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| A TRANQUILIZER 
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ulactin 


(oxanamide) 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity.' QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
withdrawal symptoms.’ 





Structurally, QUIACTIN is a completely new tranquil- 
izer... therapeutically, it’s different...stops before it 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 
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| L., Jr.: Dis. Nerv. Sys. 18:29, 1957. 3. Coats, E. A., and Gray, R. W.: Dis. 
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Medical Economics l 


NEWS BRIEFS 


COLLECTIONS HOLDING UP? If so, maybe you owe 
a vote of thanks to labor unions. Seniority 
policies have kept heads of families on the 
job. Layoffs have been heaviest among single 
men, aged 18 to 24, who aren't often patients. 


a 


HOW MUCH LIFE INSURANCE IS ENOUGH? The aver- 
age breadwinner's policies amount to 175% of 
his annual income. Experts say that's meager. 
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CRUISE PROVED TAX TRAP for Dr. DeWitt Burnham. | 
He went to Bermuda on an American College of | 
Physicians "forum cruise," deducted the cost ; 





as a business expense. The Tax Court said the 
shipboard lectures were "of short duration,” 
let him deduct only 20% of the cruise cost. 


oar 


YOUR APPENDECTOMY FEE costs the average elec- 
trician a week's wages. A secretary works 2% 
weeks for her appendectomy. Both pay less than 
they did 20 years ago, in terms of real wages. 
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NEWS BRIEFS 


NEW MORTGAGE INSURANCE, available soon, will 
keep up the payments on your house if you're 
sick or disabled. The plan gives you 5 years 
in which to sell the house or get well. Cost: 
$4.50 a month per $100 of mortgage payment. 





WOMEN GO TO DOCTORS more than men do, a new 
Public Health Service survey reveals. The 
average woman sees her doctor 5.5 times a year; 
the average man, 3.9 times. Two-thirds of the 
visits are in the office. Only 8% are house 
calls, mostly to old people and young children. 





UNEMPLOYMENT BENEFITS FOR AIDES probably won't 

be required by Federal law this year. There's 

a bill in Congress to tax employers with fewer 
\) than 4 employes. If it passed, it could cost 





you about $100 a year per aide. But the signs 
are now that Congress would rather extend the 
period of unemployment compensation than try 
to cover additional categories of employes. 


aE | 


DOCTORS WHO USE wholesale clinical laborator- 

ies are squirming under a harsh spotlight in 

New York. The labs, which offer an M.D. any 

and all tests he orders for a flat $60 a month, 
have enabled some doctors to make big profits 
billing their patients for tests. The legislature — 
thinks it looks mighty like fee splitting. 


EE" | 
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$2,000.000 FOR MEDICAL SCHOOLS: That's indus- 





try's gift for the year. Drug, automobile, 
oil and gas companies were the biggest givers. 


— 


DON'T THROW YOUR MONEY AWAY on halfway health 
plans: That's Walter Reuther's advice to Gen- 
eral Motors. "Until better plans are developed 
e--allocations to health insurance [should] be 
limited," he says. All he's bargaining for is 
for G.M. to pay the whole premium (instead of 
half) on "inadequate" Blue plans for auto work- 
ers. Meanwhile, the U.A.W. is working up its 
"better plan,” Community Health Association. . 


ae. —— 








GOVERNMENT HOSPITAL INSURANCE by July 1 for | 
everybody in Canada. So says Dr. Morey Young, 
C.M.A. president. Ontario's plan, first in 

effect, provides X-ray and lab benefits too. 


[_ 


WILL THE LAW ALLOW doctors to bill Medicare 
patients for more than the scheduled fees? 
Georgia doctors think so. They invited M.D.s 
from all the other states to a kind of Rebel 
rally (11 delegations showed up). Then the 

- Georgia men went to Washington with the idea. 
In the end they had to sign a no-surcharges 
contract because an administrative ruling spe- 
cifies full-service plans. But they're going 
back in May to try to get the ruling changed. 


_ 
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NEWS BRIEFS 


HOW BIG IS SOCIAL SECURITY? The net increase 
of 2,000,000 beneficiaries just announced made 
1957 the biggest year in Social Security his- 
tory. Checks totaling $605,000,000 now go 

out every month to 11,100,000 beneficiaries. 





G.P.s' STRONGHOLD is the hospital with 80 beds 
or less—at least in Tenn. There Drs. Carroll 
Long and Gilbert Rannick took a poll, found out 
G.P.s do 81% of the major surgery in such hos- 
pitals. Only a third of the major operations 
in large regional hospitals were done by G.P.s. 





IS THE A.M.A. ALWAYS ANTI? Grass-roots M.D.s 
have told medical leaders the profession must 
solve problems like financing medical care for 
the aged in order to defeat measures like the 
Forand bill. So this month the A.M.A. formed 

a council with the dentists, the nurses, and 
the hospitals. Purpose: to work with health 
insurors to improve coverage for the aged. 


— eal 
DOCTORS WENT ON RECORD for free choice in Mon-= 
tana recently, alluding to the United Mine 
Workers Fund. Actually the Fund affects only 
4 or 5 doctors in 2 towns, Red Lodge and Round-= 
up. Montana M.D.s are using this springboard 


for diving into their real problem: medical 
plans of the big railroads and Anaconda Copper. 


rm 
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ine drug . . . of far-ranging versatility 
for wide areas of medicine and surgery 





Cs 
@ Psychic sedative 


@ Antiemetic 

@ Antihistaminic 

@ Analgesic and narcotic 
potentiating 


These Uses 


@ Nausea and vomiting 

@ Motion sickness 

@ Surgical sedation 

@ Obstetrical sedation 

@ Allergic reactions 

@ Oral surgery and dental 
procedures 





These 
Areas of Practice 


@ General practice 
@ Anesthesiology 
@ Surgery 

@ Obstetrics 

@ Allergy 
- 
& 
* 











Pediatrics 
Geriatrics 


Dentistry 






PHENERGAN? «<= 
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a new, modified corticosteroid molecule with greater 
antiallergic, antiriieumatic and anti-inflammatory activity 






for your patients with 
@ BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
@ ARTHRITIC DISORDERS @ DERMATOSES 


Squibb Triamcinolone: 


ENACORT 








Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. See 
package insert for specific dosages and precautions. 


1 mg. tablets, bottles of 50 and 500. 
4 mg. tablets, bottles of 30 and 100. 














Squibb Quality—the Priceless Ingredient 


*XENACORT® IS A SQUIBB TRADEMARK 
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Immediate relief is no farther than an arm’s 


reach when your asthma patients carry 
NORISODRINE in the AEROHALOR. Just one or 
two inhalations usually abort bronchospasm. 

Unbreakable and simple to use, the 
AEROHALOR is small enough to fit pocket or 
purse, handy enough to use anywhere 
without notice. 

Side effects? Seldom seen, as long as dosage 
is accurately adjusted. Note, too, that 
bronchial secretions are not diminished with 
Nortsoprin_, In fact, you'll often get better 
drainage as a result of treatment. 

You might keep a few AEROHALORS and 
some NorisoprinE on hand, Doctor. Then you 
can demonstrate, adjust dosage and give 
your asthmatics ready relief right away. 


Obbott 


NORISODRINE:? suttate powder 


(Isoproterenol Sulfate, Abbott) 
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CONTENTS 


How to File Literature So You Can Find It 106 








Unless you already have a good method, you’re bound to lose 
track of wanted articles occasionally. A librarian suggests a sim- 
ple filing system that’s proved particularly helpful to physicians 









So You Think You’re Insured Against Fire 124 


Got a recent inventory of your belongings? A full-replacement 
fire insurance policy? Enough coverage to satisfy the co-insur- 
ance clause? If you don’t have all three, you're vulnerable! 








P.G. Courses: Here We Go Again! 132 





A medical humorist analyzes the usual pattern—from the pleas- 
ure of anticipation to the disillusionment that comes when you 
realize that the course is far from what you hoped it would be 








How Investors Profit by Selling Short 141 


In effect, they borrow stock, sell it, and later buy it back at a 
lower price. Many a man‘has lost his shirt by guessing wrong. 
But short selling also has its conservative uses 





New Business Equipment for Your Office 155 


A management consultant explains how five new or improved 
RSE business machines can step up efficiency in your office 


Blue Shield’s Income Ceiling Splits Doctors 160 


Each year more Blue Shield plans raise their income ceilings 
for service coverage. But should practically everyone be eligi- 
ble? In one state, the issue has become a cause célébre 


MOREP 








































Freddy Fiorinal® says, “My doctor told me— 
I'll relieve your tension headache with 


Fiorinal and straighten you out in a jiffy.” 





DOSE: ! or 2 tablets, repeated p.r.n, 


up to 6 tabs 
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“Why, she hasn’t eaten this way in months.’ 


*T.M. Reg. U.S. Pat. Off. 
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**And she looks like a million.” 


Wetzel et al. found that “‘clinical changes after By 
administration were those of increased physical 
vigor, alertness, better general behavior, but above 
all, a definite increase in appetite.” 
—Science 110:657 

In another study, Chow compared children to whom 
By had been administered orally with a control 
group. He found that “the mean gain in body 
weight of the experimental group was practically 
twice that of the control group.” 

—F. Nutrition 433323 
The value of B, in combating anorexia has been 
long established. 


TROPHI TE "hie appetite 


The delicious high potency combination of 
By (25 mcg. per teaspoonful) 
B, (10 mg. per teaspoonful) 


Smith Kline & French Laboratories, Philadelphia 
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she’s 
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| HYFRECATED* 


* not a blemish on her 


















Desiccate those unsightly, 

possibly dangerous skin Aj 

i | growths with the ever-ready, 

quick and simple to use, 
— 


Hyfrecator. More than 100,000 


instruments in daily use. 








Please send me your new full- 
color brochure showing step- 
by-step technics for removal of 
superficial skin growths. 
















THE 
BIRTCHER 
DOCTOR CORPORATION 
| Department 458B 
) ADDRESS 4371 Valley Blvd. 
| CITY ZONE—__STATE Los Angeles 32, California 
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Viet. Tas. says, Yes / 


BICILLIN cuscesich aaa 
_= SUSPENSION READY 
Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G) TO USE! 


A Superior Oral Penicillin for Children 





SU PPLIED: Cherry flavor 
Custard flavor 


300,000 units per 5-cc. teaspoenful, bottles of 2 fi. oz. 
150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 


Wyeth 


K 
Philadelphia 1, Pa 
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in angina pectoris 


hlew 


Peritrate*.in Nitroglycerin 


(brand of pentaerythritol tetranitrate) 


to relieve the acute attack and 


sustain coronary vasodilatation 


the long-acting emergency tablet for “stress days” 
Peritrate with Nitroglycerin (an uncoated, 
sublingual tablet which disintegrates 

immediately) contains 1/200 gr. 

nitroglycerin plus 10 mg. Peritrate (sublingual). 

It provides immediate relief of anginal pain 

with hours of sustained coronary vasodilatation. 
Dosage: | tablet sublingually as needed. 


WARNER-CHILCOTT 
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Two Blood Lines 


Sirs: “Why Blood Banking Is Still 
a Mess” is a factual and realistic 
article. Congratulations! 

As a practicing surgeon well ac- 
quainted with the philosophy and 
effectiveness of both the Red Cross 
and the American Association of 
Blood Banks, I think the basic dif- 
ference between the two is this: 
The Red Cross record of supply- 
ing blood—only one of its activi- 
ties—is a record of sporadic and 
only partial fulfillment of the ac- 
cepted obligation. But an A.A.B.B. 
bank can be depended on to sup- 
ply blood for any patient. 

Perhaps the basic difference in 
motivation and responsibility be- 
tween the two operations is at the 
root of their failure to coordinate. 
Donald W. Smith, M.D. 


Miami, Fla. 


Bad Heart Trouble 

Sirs: In “House Calls: How Far? 
How Long?,” a Los Angeles doc- 
tor is reported to have taken three 
and a half hours to get a patient 
with “cardiac decomposition” rest- 





Vitis 


Letters 


ing easiiy. Evidently they never 
give up in Los Angeles! 

Harry L. Arnold, Jr., M.D. 

Honolulu, T. H. 

Several sharp-eyed readers caught 

this typographical slip. The word 

should have been “decompensa- 
tion,” of course.—ED. 


Tax-Free Benefits 


Sirs: One point to consider about 
Social Security: There’s no Feder- 
al income tax on the benefits. 

W. O. Bailey, M.D. 


Leesburg, Va. 


Autopsy Requests 
Sirs: One of your correspondents, 
Dr. Stanley Lorber of Temple U., 
recommends that “the request for 
autopsy permission should be made 
in a way similar to that in which a 
preoperative permit is requested 
... No explanations should be of- 
fered unless requested.” Such an 
offhand technique may raise a hos- 
pital’s post-mortem percentage. 
But it’s fraught with risk. 

The legal presumption that a 
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LETTERS 


person has read and understood 
what he signs can be rebutted in 
any court by showing that the phy- 
sician didn’t explain the nature of 
the consent. A mere word to the 
wise may be enough. But to some 
not overly bright members of the 
laity, a detailed, elementary, mono- 
syllabic explanation may be what 
the law will require. 
Aaron Hardy Ulm, M.D., LL.B. 
New York, N.Y. 


Professional Courtesy 

Sirs: My heartiest thanks for 
Chester Porterfield’s “Professional 
Courtesy Does More Harm Than 
Good.” Other doctor’s wives and 
I, who have average, normal sen- 





















sitivity, pray for the abolition of 
this embarrassing, uncomfortable 
tradition. 

Aside from the embarrassment, 
there’s the more important fact 
that professional courtesy actually 
hinders our medical care. The doc- 
tors I go to are superb. They've 
never made me feel like a “forced 
charge.” But often when I’ve want- 
ed and needed to see a physician, 
I’ve hesitated for fear he’d think 
I was taking advantage of my non- 
paying status. I’m considering as- 
suming a false name in order to 
visit an M.D. whenever I feel I 
should. 

M.D.’s Wife, Pennsylvania 
END 
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“TOTAL 
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‘| cHYPERTENSIVE 


PATIENTS & 


to relieve pressures 
in your patients 







to relieve pressures 
on your patients 


rely upon 


RAUDIXIN' 


Squibb Whole Root Rauwolfia Serpentina 


“We are in firm agreement with Wilkins who states that R&uwolfia® > 
symptom reliever. It relieves anxiety and tension, particularly the tension 
ache of the mild hypertensive patient, better than any other drug. It lowers blood 
pressure and slows the pulse much more efficiently than the barbiturates. it is 
not habit forming and is synergistic with all other known hypotensive agents.” 
Finnerty, F. A. Jr.: New York State J. Med. 57: 2957 (Sept. 15) 1957. 
- Raudixin—Whole Root Rauwolfia—“‘is often preferred to reserpine in private prac- 
tice because of the additional activity of the whole root.” 
Corrin, K. M.: Am. Pract. & Dig. Treatment @721 (May) 1957. 
Dosage: Two 100 mg. tablets once daily; may be adjusted within a range of 50 to 
300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 and 5000. 


Squibb Quality—the Priceless Ingredient 


SQUIBB 





S A SQUIBB TRADEMARK. * RAUDIXIN IS THE SQUIBB BRAND OF RAUWOLFIA SERPENTINA 
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before the 
“morning spin” 
sets in 
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“THE MOST EFFECTIVE 
DRUG EVER USEO"!, 


brand of meclizine hydrochloride 


vertigo, nausea, vomiting 
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pregnancy 


BONAMINE gives more com: 
plete and longer-acting pro- 
tection — often for 24 hours, 
with a rare incidence of un- 
toward effects.2 In contrast 
to other agents, ‘‘percentage 
of patients obtaining an ex- 
cellent response...is greater 

. Also, there are fewer ther- 
apeutic failures’’—‘‘at least 
90 per cent of the patients im- 
prove under this medication’’2 


Also indicated for vertigo, nausea, 
vomiting in: cerebral arterioscle- 
rosis » other geriatric conditions 
® pediatric infections = postop 
erative patients * opiate or other 
drug therapy « radiation therapy, 
Meniére’s syndrome, fenestration 
procedures, labyrinthitis © motion 
Sickness. 

MINE Tablets, scored, tasteless 
ed Boxes of 8, bottles of 100 and 


E Chewing Tablets, pleasantly 
mint flavored, 25 mg. Packages of 8. 
1.McKenna,C. J.: Am. Pract. & Digest Treat 
6:417, 1955. 2. Moyer, J. H.: M. Clin. North 
America, March, 1957, p. 405 
*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


Doctors tell us, “At last I’m free of the bother- 
some mechanics of dictation.” Reason’ is, 
you never touch the Comptometer Commander. 
Reports, forms, case histories, letters, are 
handled as easily as talking to an old friend, 
because ALL controls are in the palm of your 
hand with unimatic remote control microphone. 
The same machine serves as a transcriber 

easy to transcribe as to listen, be- 
there’s no need 


for it’s 


cause, with perfect dictation, 


( < mM pot< mmnete 











Vttis 


Omptometer “@ 
Commander 


“Makes Dictation Easy as Talking 
to an Old Friend” 













a 





* Dictate 
*® Listen 
* Unlimited Review 

* Erase unwanted words 


* Mark end of letter. 
electronically 


* Use same machine for 
dictation, transcription 


® Lifetime belt—never wears out 


Try it FREE in your office 


for time-wasting, error-breeding pre-editing. 
Best of all, the Comptometer Commander, actu- 
ally pays for itself over and over. The mailable 
Lifetime guaranteed Erase-O-Matic belt wipes 
clean, electronically, in a second, ready for 
re-use thousands of times. No recurring cost 
for belts, discs, or cylinders. 

Learn how easy dictation can be—how anyone 
can turn out a greater volume of perfect letters 
Want proof? Mail the coupon, 


easier, faster! 





Comptometer, Corporation ' 
| 1714 Marshfield, Chicago 22, Il. 4 

In Canada: Canadian Cemptometer, i 

Ltd., 1375 Yonge St., Toronto, Ont. 

D Arrange a FREE office trial for me on: 

© Send me literature on 

© Comptometer COMMANDER 

OC COMPTOMETER 

© Comptometer COMPTOGRAPH 
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Name. 
Firm. 
NEW Customatic COMPTOMETER Comptometer COMPTOGR4PH “220M” 
World's fastest way to figure now with new multiplication key — more Address. 
faster than ever. Try it FREE on your own features than any other 10-key listing Cit 
work. Mail coupon machine. Try it FREE. Use coupon my. —one____State J 
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Parenzyme buccal tablets, an exclusive research de 
velopment of THE NATIONAL DruG CoMPANY, permit 
trypsin to enter the blood stream rapidly and directly 
via the oral mucosa, They provide the anti-inflam 
matory and anti-edematous action of intramuscular 


| ow effective systemic enzyme therapy without injection 


Parenzyme. 

More than 2000 published case reports attest the 
superior clinical results of Parenzyme in thrombo- 
phlebitis, ulcerations, inflammation, ocular trauma 
and bronchial congestion. The new buccal tablet 
combines this striking anti-edematous, anti-inflam- 
matory effect with a convenience and flexibility of 
dosage hitherto unattainable. 

The recommended daily dose of Parenzyme B is 20 
mg.—one 5 mg. buccal tablet, four times daily. 


For maintenance therapy Parenzyme buccal tablets 
} are used following initial Parenzyme injections. 
} For mild inflammatory conditions such as sprains, 
contusions, or hematomas, Parenzyme buccal may be 


used alone. 


For severe inflammatory condi- 
tions Parenzyme buccal tablets 
and Parenzyme Aqueous (I.M.) 
are usually administered concur- 
rently to sustain high trypsin 
levels between injections, ‘ 

The greater comfort and freedom 
win patient cooperation, ensure 








adherence to your schedule, make 
Parenzyme B ideal for ambula- 
| tory and maintenance therapy. 
pleasant /convenient 
new simple /exclusive 2 
| 3 AaATCNZYIT) 
BUCCAL TRYPSIN TABLET 
PARENZYME B (buccal trypsin tablet) 
vials of 24 tablets, each ' \ 
ree < 6 OE OEE Products of Original Research 
so available: 
PARENZYME AQUEOUS 
(25 mg. trypsin plus 5 ml. diluent) 
PARENZYME IN OIL THE NATIONAL DRUG COMPANY 
(25 mg. trypsin in 5 ml. vial) Philadelphia 44, Pa. 
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No other low-cost x-ray unit 
has all these features 


Only G-E PATRICIAN gives you 


uch economy of purchase... 


FULL-POWER 
X-RAY GENERATOR 


INDEPENDENT 
TUBE STAND 


AUTOMATIC 
RECIPROCATING 
BUCKY 


KENOTRON- 
RECTIFIED 
OUTPUT 





200-ma, 100-kvp, full wave 
power to “stop” involuntary 
patient movement. 





Double-focus rotating-an- 
ode tube easily swings into 
position beneath table. 





81-inch table needs no ex- 
tensions for tall patients. 
105° angulation with hori- 
zontal stop. 





Precisely counterbalanced 
fluoroscopic screen remains 
parallel to table at all times. 





Absolute freedom in posi- 
tioning tube to patient... 
simplifies radiographic posi- 
tioning. 





Screen travels 411/.” longi- 
tudinally, 10” transversely; 
moves vertically from 164 
to 70” above the floor. 





Eliminates manual settings 
. consistently produces 

crisp, clear radiographs with 

excellent scatter cleanup. 





Full-wave rectification atany 
output lengthens tube life, 


increases operating efficiency. 





At a price competitive with 
low-power, limited-range 
units — famous General 
Electric quality. 





Progress ls Our Most Important Product 


GENERAL 


@ eEvectric 


Your General Electric X-Ray rep- 
resentative can also give you the 
facts on several convenient finan- 
cing plans. Or mail this handy 
coupon today. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wis., Rm. C-41 
[] Please send me your 
16-page PATRICIAN bulletin 
[_] Facts about deferred payment 
MAXISERVICE rental 


Name.... 


Address 


Lee ee ee 
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PEPTIC | 





ULCER |. 
_ HYPER- 
ACIDITY 


PROMPT PROLONGED RELIEF 


KOLANTYL 


relieves spasm pain ...the superior antacid with anti- 
spasmodic* action...no atropine or belladonna-like side effects." 
controls acid ... the preferred antacid . . . neutralizes 
| hyperacidity promptly. promotes healing . . . the protec- 
tive antacid... provides a soothing coating that covers the ulcer- Z 

















Physic 
Cytolog 
Include 
sary fe 
samples 
laborate 
"Cell £ 
Vaginal 
Bulb, ¥ 
2 doz. 2 
velopes 
plete, $ 


ated area.* halts erosion ...the preventive antacid... anti- 
enzyme action curbs necrotic effects of pepsin and lysozyme.‘ 
dosage: Adults: 2 to 4 teaspoonfuls Gel or 1 to 2 Tablets 
(should be chewed), every three hours as needed. Children: 1 or 
2 teaspoonfuls Gel t.i.d. °Bentyi—Merrell’s quich-acting and sate antispasmodic. 
1. McHardy, G. and Browne, D.: South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. 


Gastroenterol. 18:588, 1951. 3. Johnston, R. L.: J. indiana M. A. 46:869, 1953. 4. Miller, 
8. N.: J. South Carolina M. A. 48:245, 1952. 














| TRADEMARKS: “SENTYL’, KOLANTYL® 





THE WM S MERRELL COMPANY 
New York - CINCINNATI - St. Thomas, Ontario 


Another E«cluswe Product of Orginal Merret! Research 
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Physician’s Uterine Cancer - 

Cytology Outfit... [| -; Adams 
Junior 

Includes all materials neces- 

sary for taking cytology 

samples and mailing them to 


ad 


— 


Vaginal Pipettes, Aspirator 

Bulb, % gross Rite-on slides, [% 
2 doz. 2-slide mailers anden- & 
velopes, directions.) Com- 
plete, $8.00 


tive Guard, $5.25 












Sedimentation Test 
Includes Calculator, 
Wintrobe Hematocrit 
Tubes and Rack, Adapt- 
ers for centrifuge 
shield to hold tubes, 
Cleaner for tubes, 2 
Syringe Cannulas for 
tubes, directions 
everything necessary 
for performing tests 
Complete, $15.50 












ye 


- Call your favogite dealer - 
for thse and other 
Clay-Agams supplies 
f , 4.. today! €. 


Physician’s Centrifuge... 





for the Wintrobe Blood 








| for two 15 ml. tubes operates on AC (maximum speed. 1300 

laboratories. (4 doz. Ayre’s — 4 rpm), or DC (maximum speed, 1795 rpm). Dial rheostat con- 

“Cell Biopsy” Scrapers, 2 (¢.9 trol. Cast housing has attractive gray wrinkle finish. Avail- 
: able with protective guard (illustrated). Complete with two- 
= place head, aluminum shields, glass tubes, $46.00; Protec- 
& 


cri® 
Germicide 
Concentrate... 


permanently rust-inhibiting, 
may be used with ordinary tap 
water for cold disinfection of 
instruments and appliances. 
Kills most common pathogens 
in 5 minutes. Convenient 10 
mi. ampule makes 1 qt.; eco- 
nomical pint can makes 1242 
gals. Three ampules, $2.75; 
Pint can, $12.00 


Your surgical dealer carries the complete line of dependable 

Clay-Adams products. See him for Intramedic Polyethyler 
Ayre Rotating Stomach and Colon Brushes - Kahn Uterine Tri 

Redi-Lance - Equipment and Supplies for the Office Laboratory 


Cla 


Adams NEW YORK 10 
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To prevent emotional upsets i 
cardiovascular conditions 


‘Compazine’, by controlling 













anxiety and tension, can prevent 


the emotional upsets that so 
often play an exacerbating role 
in cardiovascular conditions. 
And, “Compazine’ can be 
depended upon to have little, 


if any, hypotensive effect. 


Compazine 





Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 
release capsules, Syrup and Sup- 
positories. 


| Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
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Instant Electric Billing... 


The “Thermo-Fax” Copying Machine... 





ends late statements; speeds payments 




















No more late billing . . . no more tedious retyping of monthly 
statements. With a ‘“‘Thermo-Fax’’ Copying Machine, you 
make statements simply by copying each patient’s account 
card. Takes just 4 seconds. Costs as little as 3¢ per copy. 
The copy becomes the statement... itemized and up to 
date. Clean, quick copy maker gives you exclusive dry process 
copying ease. No chemicals. No negatives. Send coupon 
now for full details on modern money-saving electric billing. 


MINNESOTA MINING AND MANUFACTURING COMPANY 





teeeeeseseee Where RESEARCH is the key to tomorrow eeseeseeecs 


7 


Minnesota Mining & Manufacturing Co. 
Dept. KX-4288, St. Paul 6, Minnesota 





Please send full details on the dry process 
THERMO-FAX “Secretary” Copying 
Machine and Instant Electric Billing. 






Thermo-Fax 


| COPYING PRODUCTS 














SS 
Name. 

eA OOUC? o, 

ED: “Thermo-Fax" and “Secretary” Addérom 

% y M mark 

= = are 3M Company trademarks City ii State 
eeeeeeeeeee eee eee eeeeeeeneeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ee 
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VYitha 


for the best in 
tetracycline therapy... 
new, rapidly effective 


1. highest, fastest tetracycline blood 


levels Analysis of a 4-way crossover study confirms 
that Cosa-Tetracyn produces the highest, fastest 
blood levels of all available tetracycline enhancement 
formulations." 


2. greatest consistency of high 


tetracycline blood levels Ina 4-way cross- 
over study, Cosa-Tetracyn demonstrated greatest 
consistency of high blood levels compared to tetra- 
cycline-citric acid, tetracycline phosphate complex, 
and tetracycline-sodium hexametaphosphate.* 


3. safe. physiologic advantages of 


glucosamine Completely safe as an enhance: 
ment agent, glucosamine is nontoxic, sodium free, 
nonirritating to the gastrointestinal tract, and there 
is evidence it may influence favorably the bacterial 
flora of the intestine. 


The most widely prescribed broad-spectrum antibi- 
otic now potentiated with glucosamine, the enhanc- 
ing agent of choice. 


Cosa-Tetracyn is supplied in capsules, 250 mg., bottles of 
16 and 100; and half-strength capsules (125 mg.) for 
long-term therapy or pediatric use, bottles of 25 and 100. 
1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 


*Trademark 





News 


he A.M.A. Should Take 


ver Certification’ 
Dnly the A.M.A. has the power to 
event governmental agencies 
fom laying undue stress on board 
ertification of specialists. There- 
bre, “isn’t it time the A.M.A. took 
er the whole matter of certifica- 
ion?” 

The question is raised by a New 
England journal, the Massachu- 

tts Physician. Here are some of 
ihe reasons why it thinks the an- 
Swer must be yes: 

“It seemed bad enough when the 
tate of Massachusetts [author- 
zed] the Commissioners of Mental 
Health and Public Health . . . to 
fequire physicians in their depart- 
hents to be certified as diplo- 
Mates.” But now, in the Forand 
bill,* the Federal Government “is 

ing asked to favor diplomates 
nd members of the American Col- 
lege of Surgeons over all other 

rgeons.” 


*H.R. 9467, which would provide Fed- 
ly financed hospital and surgical care 
Social Security beneficiaries. 


According to this bill, the pa- 
tients getting surgical care paid for 
by Uncle Sam would be “free to 
choose a surgeon, provided the sur- 
geon is certified . . . or is a mem- 
ber of the American College of 
Surgeons.” Comments the Massa- 
chusetts Physician: 

“Insistence on certification . . . 
may eliminate many competent 
specialists whose skills, training, 
and experience would indicate they 
are .. . possibly more capable than 
some of their certified colleagues.” 


Can Druggists Be M.D.s’ 
‘Consultants’ on Drugs? 


As new drugs flood the market, 
physicians occasionally are looking 
to the pharmacist for help in keep- 
ing up with them. This has led to 
talk among the pharmacists about 
their “new professional role” as 
“therapeutic consultants” to the 
doctor. 

But are they prepared to face up 
to what such a concept implies? 
One top-ranking pharmacist sug- 
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NEWS 


gests they probably aren’t. Here’s 
how Ignatius J. Bellafiore, an as- 
sociate professor at St. John’s Uni- 
versity College of Pharmacy in 
Brooklyn, N.Y., assesses the prob- 
lem in the Journal of the American 
Pharmaceutical Association. 

“Keeping up with the pharmacy 
and pharmacology of new drugs 
and combinations of drugs is not a 
simple task . . . The modern phar- 
macist is [also] buyer, salesman, 
windowdresser, prescriptionist, 
stock man, accountant, merchan- 
diser, public relations expert, per- 
sonnel trainer, etc. It would be a 
novelty to see him and his staff 
seated at their desks poring over 
professional magazines and medi- 
cal literature by the hour.” Yet 
that’s what they’d have to do if they 
were actually to become consult- 
ants to doctors. 

In addition, he points out, they’d 
have to accept the legal conse- 
quences of their position if it were 
formalized: 

“If a pharmacist inadvertently 
errs in advising a physician on the 
action of a drug so that serious 
consequences result to the patient, 
does the pharmacist incur any lia- 
bility as an aftermath?” At present 
the answer is no; and Bellafiore 
pointedly wonders how much lia- 
bility his colleagues are prepared 
to accept. 

He also states that “If the grad- 
uate of a pharmacy college is to be 
a capable consultant, he will have 
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to be trained for it . . . The courses 
in pharmacy school must be re- 
vamped.” And not only that. Since 
pharmacology is a very large field, 
there might ultimately have to be 
“boards to evaluate . . . proficiency 
and grant diplomas to qualified 
consultants in various fields of spe- 
cialization.” 

And what about remuneration? 
Warns Professor Bellafiore: “The 
general feeling of those discuss- 
ing the consultant role for pharma- 
cy seems to be that the pharmacist 
will offer his services freely to the 
physician without thought of direct 
remuneration.” But a therapeutic 
consultant may well “be on the 
telephone or in . . . offices all day 
advising [doctors]. When does he 
start to earn his living if this is 
only a courtesy?” 


Sunday Sermon: ‘We Need 
More Federal Medicine’ 
You've heard it almost everywhere 
else, but perhaps not from the pul- 
pit. Recently Dr. John Papandrew 
devoted his Sunday sermon at New 
York’s Community Church to the 
need for greatly increased Federal 
health services. “The fears of bu- 
reaucratic tyranny . . . raised by 
many opponents . . . are, in my 
opinion, unwarranted,” he told his 
congregation. 

“Were not these same ghosts 
raised in [reference to] our Social 
Security system?” he asked. “Do 
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in asthma 


when emotional stress is a complicating factor 





‘Thorazine’ by injection (ampuls or multiple dose vials) often 
provides immediate relief from severe attacks. 

‘Thorazine’ Spansulet capsules qi2h provide sustained, 24-hour 
protection against emotional stress that can precipitate attacks. 
‘Thorazine’, in any dosage form, promotes sound sleep without 


respiratory depression. 


PHORAZINE?* one of the fundamental drugs in medicine 


chlorpromazine, S.K.F. 
Also available: Tablets, syrup and suppositories , 


Smith Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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The NEW potency 






of “Premarin” with Meprobamate 






physicians requested 






The combination of 0.4 mg. “Premarin” and 200 mg. 















tach ta 
meprobamate —a new potency — may be prescribed 
simply as PMB-200. 
The new potency, PMB-200, enables you to attune therapy 
to the needs of your patients in the menopause 
who require extra relief from anxiety and tension, in addition PMB ( 
to estrogen therapy. PMB-400 (0.4 mg. “Premarin” in idea 
and 400 mg. meprobamate) continues to be available. menops 
F ; a ad tional s 
When emotional lability has been stabilized, and stress . 
' ymptor 
symptoms controlled, therapy may be continued a as 
. “Dp + ae with “} 
with “Premarin” alone. 
Write simply... ” Simpl 


PM B-200 










Ayerst Laboratories »* New York 16,N.Y. *« Montreal, Canada 





“Premarin®’’ conjugoted estrogens (equine) Meprobomate licensed under U.S. Pat. No. 2,724,720 


AYER 
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PM B-200 


Premarin” with Meprobamate 


fach tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate. 











PMB (‘“Premarin” with Meprobamate) is 
in ideal preparation for the control of the 
menopausal syndrome when undue emo- 
tional stress is a complication. When these 
ymptoms are relieved, therapy is resumed 
with “Premarin” alone. 


Simple to prescribe as merely PMB 


Supply: No. 880, PMB - 200, 
bottles of 60 and 500. 





Also available 


No. 881, PMB - 400 (“Premarin” 0.4 mg. with 





meprobamate 400 mg.), bottles of 60 and 500 


AYERST LABORATORIES + NEW YORK 16, N. Y.e MONTREAL, CANADA 


‘Premarin’’* conjugated estrogens (equine) Meprobamate, licensed under U.S. Pat. No. 2,724,720 





















The first autoclave 


with Oomph / 
Castle’s full-color 999 


Good looks don’t make an autoclave 
run anv better. But they do give it 
that modern, professional touch that 
inspires confi lence in your technique. 

The new 999 is the first portable 
autoclave designed to do that for you. 

Gone are the protruding valves, 
tanks and spigots of yesterday's steri- 
lizer. Everything's enclosed in a sleek, 
streamline casing of gleaming enamel 


and satiny chrome—the best looking 


' 
autoclave eve! 


Finished in soft pastels, with a 
choice of Jade Green, Coral or Silver- 
tone colors, the unit complements 
your present equipment, harmonizes 
with room surroundings. 


And the 


performan e as on looks 


999 rates just as high on 
It is the simplest—one handle control. 
It is the sales 
6 salety features, 

It is the fastest 


shell 


sper ds 


double con- 
Struction 
recycling. 
See one al your 
dealers, or write for 


full-color folder. 
LIGHTS & 


Castle STERILIZERS 


WILMOT CASTLE COMPANY 
1725J East Henrietta Rd., Rochester, N.Y. 
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we still preserve the myths of eight. 
eenth century economic thinking?” 
After all, medicine today is “big 
business” on a par with utilities, 
transportation, and other “giants” 
in the nation’s economy. As such, 
he suggested, medicine ought to b 
brought under greater Governmen 
control. 

Furthermore, he said, the volun 
tary health plans—medicine’s own 
“answer to the evils of socialized 
medicine”—are caught in a cost 
squeeze and remain “extremely lim 
ited.” Dr. Papandrew plumped for 
“Government assistance in health 
This, he said, “need not 
interfere with medi- 
cine’s primary responsibility to the 
patient.” 


services.” 


in any Way 


How to Be Reachable 


In Livingston, N.J.. patients in @ 
hurry don’t even have to stop and 
make change before telephoning. 
Every public telephone in town is 
equipped with a police-installed en 
velope marked “for emergency usé 
only.” Inside each envelope is a 
dime. The coin is for rush calls to 
physicians, the police, the fire 


house, etc. 


Hospital Beds Are Blamed 
For High Accident Rate 

Patient accidents in hospitals—and 
that 


could be drastically reduced in a 


the lawsuits often follow— 
very simple way, according to Dr. 


Henry M. Parrish of Pittsburgh 
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when anxiety intervenes... 


to control behavior and emotions 


Trilafon 


perphenazine 


full-range tranquilizer 


MILD TENSION AND ANXIETY STATES 
avoids interruption of routine therapy when anxiety 
intervenes 


AMBULATORY PSYCHONEUROTICS 
facilitates psychotherapy 


HOSPITALIZED AGITATED PSYCHOTICS 

produces behavioral and ideational improvement 

without hypnotic effects 

- adequate safety in recommended dosage ranges 

- hypotension virtually absent; narrowing of visual fields 

and agranulocytosis not reported 

- skin photosensitivity absent 
The physician should be thoroughly familiar with Schering liter- 
ature regarding indications, dosage, side effects, precautions and 
contraindications before prescribing TRILAFON. 
TRILAFON — grey tablets of 2 mg. (black seal), 4 mg. (green seal), 
8 mg. (blue seal), bottles of 50 and 500; 16 mg. (red seal), for 
hospital use, bottle of 500. 


PLUS NEW DOSAGE FORMS FOR FLEXIBLE THERAPY: 

TRILAFON Injection—5 mg., ampul of | cc., boxes of 6 and 100. 
TRILAFON Syrup—2 mg. in each tsp. (5 cc.), 4 oz. bottle. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


TR.J.1238 
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now available 
the parenteral form 


frilafow Injection 


full-range tranquilizer 
potent antiemetic 





effective prevention and emergency control of 
severe nausea and vomiting in surgery and 
obstetrical cases; highly agitated mental states 
virtually free from 

significant hypotension and pain on injection 
no apparent impairment of mental acuity 


TRILAFON Injection—5 mg., ampul of 1 cc., 
boxes of 6 and 100. 


Refer to Schering literature for specific information 
regarding indications, dosage, side effects, 
precautions and contraindications. 


(i, 
\ 4 . 
= chewing 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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and Mr. Thomas P. Weil of New 
York City. Their solution, based 
on a joint study of hundreds of 
such accidents: 

Redesign hospital beds and side 
rails. 

“In our opinion, presently used 
beds and side rails are not safely 
designed,” they say. “Most beds 
are too high for a patient to get in 
and out of . . . without risking a 
fall . . . Bed rails are ineffective in 
keeping many irrational and rest- 
less patients confined to bed.” 

They support their argument 
with statistics derived from their 
year-long review of accidents at 
New York’s Mount Sinai Hospital. 
They found an accident rate of 26 


per 1,000 patients in the hospital; 
and they estimate the national total 
as between 300,000 and 550.000 
such accidents each year 

Their report emphasizes that 
falls from bed accounted for 46 
per cent of all the surveyed acci- 
dents. It also states that over one- 
third of the from 
beds on which the bed rails were in 
place. 


falls occurred 


New Co-op Plan Beats 
Reuther to the Draw 

For months now, Walter Reuther 
has been readying a massive 
closed-panel health plan to serve 
the United Automobile Workers in 





FOR MAXIMUM ANTIRHEUMATIC CONTROL 
WITH MODERATE CORTICOID DOSAGE 


to NEOCYLONE 


ith Prednisolon 
(SODIUM-FREE) 


roeanlel 
witl | ieveriate S 


tod 
aqicu sd 


prednisolone dosage 


THE 


CENTRAL 
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CENTRAL PHARMACAL COMPANY 





RIASO 
ler 0} 
pears 3 
lly fad 
aimen 
vided. 
Medical 


nefit in 


‘SOL, 
val of 
ma in | 
urrenc 
RIASO! 
ining 0. 
will 
S% ph 
9% cr 


a wa 


Rest re 
jon: 
gh 
pmic 
ired. 
one 
AM dr 
badily 
upplied 








RIASOL 


Quith in 


PSORIASIS 


RIASOL* relieves itching. In a 
ter of weeks the scaliness dis- 
pears and the red patches grad- 
ly fade away. With continued 
aiment, recurrence is usually 
vided. 

Wedical statistics as of 1958 show 
mefit in 97% of cases treated with 
‘SOL, relief of itching in 94%, re- 
wal of seales in 91%, fading of ery- 
ma in 82%, and a great reduction of 


tee 


urrences. d steel 

RIASOL is a unique formulation con- — 

ning 0.45% anne che ally com- BEFORE USE OF RIASOL 
with soaps for penetra * action, 4 

3% phenol as an antipruritic, and 

5% cresol as an antiseptic detergent, 

a washable, non-staining, odorless 


Best results are obtained by daily ap- 
ations after a mild soap bath with 
mngh drying. Only a thin, invisible, 
pmical film is needed. No bandages 
ired. Adjust to patient’s progress 

ler one week. 

All druggists carry RIASOL or can 

wlily procure it. Ethically promoted, 


pplied in 4 and 8 fid. oz. bottles, 


*T.M. Reg. U.S. Pat. Off 


Test RIASOL Yourself 


gi” MAY WE SEND yow profes- 
sional literature and gener- 


) Y ous clinical package of 
~. a RIASOL. No obligation. 
A) Write 
AD 
» SHIELD LABORATORIES 


Dept. ME-458 ‘ 
12850 Mansfield Avenue > oe Si bes 


Detroit 27, Michigan AFTER USE ‘OF RIASOL 


RIASOL FOR PSORIASIS 
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Detroit. Now another union plan 
has suddenly materialized there. 
Sponsors of the new plan, Group 
Health Services Association, in- 
clude three U.A.W. locals that or- 
dinarily oppose Reuther. They got 
their health co-op under way on 
March 1, several months before 


Reuther’s plan (the Community 
Health Association) expects to 
Start. 


The smaller and newer plan has 
hired the staff of the physician- 
owned Lakeside Medical Center in 
Detroit. Complete preventive and 
diagnostic care will be given there 
to members of sponsoring groups. 
Even annual dental examinations 
are included. 


« low dose 


¢ easy to take 


Eee 


According to Albert W. Marble, 
president of the new plan’s board: 
“We want to keep people out of 
the hospitals instead of paying their 
bills after they’re in.” 

Membership is limited to those 
who already carry some form of 
hospitalization insurance. And if 
they also carry Blue Shield or 
similar policies, the new plan’s pre- 
miums are quite low: from $19.50 
to $49.50 semi-annually, depend- 
ing on size of family. 

What do the Reuther people 
think about being beaten to the 
punch? The Community Health 
Association’s executive director, 
Dr. Frederick Mott, feels that the 
new plan doesn’t really compete 





Only the PDE complex 


provides all five essential polyunsaturated fatty acids 


Lenic capsules 


< 


Lenic capsules with 
niacin 


Web tem str hesbbee 
mineral capsules for 
complete oF TI Valenaanalelir:) 
10]8) elelaaam-lelllimey-balsiane 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J 
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taneous hemorrhage «+ before 
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PREMARIN" 


INTRAVENOUS 


the physiologic hemostat 
increases prothrombin concen- 
tration; increases ac celerator 
globulin ; decreases antithrombin 
activity. 


* remission usually obtained in 
15 to 30 minutes with a single 
20 mg. injection « “No investi- 
gator has reported any instance 
of toxicity or other undesirable 
side effects.””* 

“PREMARIN, INTRAVENOUS (conjugated 
estrogens, equine) is supplied in 
packages containing one “Secule”® 
providing 20 mg., and one 5 cc. vial 
sterile diluent with 0.5% phenol 
U.S.P. 
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Rigg, J.P.: Digest Ophth. & Otolaryng. 20:28 (Nov.) 1957. 
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because it specializes in “what 
you'd characterize as preventive 
service.” 

Besides, Dr. Mott adds, the 
smaller plan’s members “have ex- 
pressed the idea that they would 
probably go in with our plan later 
—when it’s established.” 


Study Indicates Value of 
Out-Patient Coverage 


A major argument for health in. 
surance on an out-patient basis is 
that when coverage is tied to hos- 
pitalization, it leads to an overuse 
of hospital beds. This argument 
has now been fortified by a new 
survey, financed by the Public 
Health Service. 

The survey was conducted by 
Dr. Paul M. Densen, research di- 
rector of the Health Insurance 
Plan of Greater New York. His 
object: to make a comparative 
study of hospital use by H.I.P. and 
by Blue Shield subscribers. (H.LP., 
of course, is a closed-panel plan 
with comprehensive—including 
out-patient—benefits. Both groups 
have Blue Cross coverage.) 

Dr. Densen’s chief finding: 

In 1955 (the year studied), the 
hospital admission rate among 57- 
000 Blue Cross/H.1.P.-insured per- 
sons was 77 per 1,000. Among 
53,000 Blue Cross/Blue Shield- in- 
sured persons, the rate was 96 per 
1,000. 

The survey does indicate that 








the average hospital stay is slightly 
longer for H.I.P. patients than for 
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Mild hypothyroidism, a typical syndrome is 
often manifested by atypical symptoms. Singly, 
the complaints of all these patients could be as- 
signed to a variety of conditions. But as you 
trace the one cause common throughout the 
group—the typical pattern of mild hypothyroid- 
ism emerges. 

Often one symptom may supply the clue. A 
patient’s paresthesia, a woman's brittle nails, a 
child’s slow teething may first arouse suspicion. 
With further investigation, other symptoms fall 
in line and suspicion may lead to diagnosis. 

For final confirmation the physician may turn to 
the serum PBI test; or, occasionally to empiric 
confirmation by “break-through” therapy with 
triiodothyronine. But even when the existence 
of a hypometabolic state has thus been estab 
lished (by administration of a synthetic thyroid 
fraction) long-range thyroid substitution is 
maintained most successfully and safely with a 
preparation supplying all thyroid fractions in 
their naturally occurring proportion. 


PROLOID' 


Proloid, the total thyroid complex, fits this speci- 
fication perfectly. Proloid is standardized both 
chemically and biologically for metabolic po- 
tency. It assures a smooth predictable clinical 
response, 

Five Proloid tablet sizes give precision and 
convenience on every dosage level—for the main- 
tenance of euthyroidism throughout the pa- 
tient’s lifetime. Proloid is prescribed in the same 
dosage as ordinary thyroid and is available in 
4, Y, 1, ly and 5 grain tablets as well as 
powder, 
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the total thyroid complex 
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Blue Shield subscribers. But the 
difference is only 7.6 days as 
against 7.2 days. 

A survey estimate of hospital 
bed-days needed for each 100 per- 
sons in H.I.P. is 59 a year. In Blue 
Shield it is 69 a year. 


‘Hospital Care Becomes a 
State-Regulated Industry’ 
Hospital rates are no longer a pri- 
vate matter between the hospital 
and the patient. They’ve even gone 
beyond the third party, the insur- 
ance carrier. A fourth party—state 
government—now influences hos- 
pital rates to an amazing extent. 
So says Harry Becker, assistant 


vice president of the Blue Cross 
Association. 

As evidence, he cites the fact 
that “public hearings and legisla- 
tive investigations [of hospital 
costs] have become common oc- 
currences. Since the first of Janu- 
ary these hearings and investiga- 
tions have been newspaper copy in 
at least one out of [every] five 
states. Before the end of the year, 
the costs of hospital care may well 
be a subject for public review in 
well over half of the states.” 

What has brought on all this 
governmental intervention? Beck- 
er explains it this way: 

“Hospitals have entered a new 
economic era. The costs of hospital 





for respiratory and urinary infections . . . 
there are no safer or more effective sulfonamide 
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first J in sustained release oral medication 





* Trademark for sustained release sulfaethidole (sulfaethylthiadiazole or SETD), S.K.F. 
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supplied: 


ATARAXOID 5.0— scored green tablets, 5.0 mg. prednisolone 
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1. Tillis, H. H.: Am. Pract. & Digest Treat. 8:932, 1957. 
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care are no longer financed by the 
sick paying for care when they are 
ill, but by the well making budg- 
eted monthly payments throughout 
their adult life.” Thus, “hospital 
costs have shifted from a private 
matter to one of general public 
concern, with public officials ex- 
pressing a vested interest consumer 
point of view.” 

These state officials have be- 
come extremely vocal, says Becker. 
They're “giving expression to what 
they believe to be public will—an 
otherwise unexpressed customer 
point of view.” And they're in- 
creasingly bringing about “such in- 
terventions as state approval of 
hospital charges or approval of the 
amount that hospitals are paid by 
prepayment agencies.” 


Automation Reaches the 
Hospital Laboratory 
Hospitals are now begining to do 
rcutine blood tests by machine. 
The Autoanalyzer, a device manu- 
factured by Technicon Instruments 
Corp., can be used to determine 
amounts of sugar. calcium, and 
urea nitrogen in the blood. It tests 
for calcium in six minutes—a pro- 
cedure that may take up to twenty- 
four hours by conventional meth- 
ods. 

The University Hospitals of 
Cleveland report that their Auto- 
analyzer has “released two techni- 
cians for the more complex labora- 
tory procedures.” But automation 
can probably provide only a tem- 
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Combines ACHROMYCIN V with NYSTATIN 
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porary answer to the shortage of 
lab technicians, since new tests are 
being invented faster than ma- 
chines to do them. Presbyterian 
Hospital in New York City— 
which has recently bought four 
Autoanalyzers—notes that its lab- 
oratories are now performing over 
250 different diagnostic tests, most 
of which still have to be done by 
hand. 


Why One Doctor Goes All 
Out for Blue Shield 


Eighteen months ago, Dr. Robert 
E. Zellner of Orlando, Fla., was 
asked to serve on his state medical 
association’s Advisory Committee 


aeeorT) 





to Blue Shield. “I accepted readily 
and with pleasure,” he recalls. “I 
had formed some definite conclu- 
sions about Blue Shield, and if any- 
body was going to help straighten 
it out, | wanted to have a hand in 
it” 

His chief conclusion, he remem- 
bers, was that “Blue Shield is no 
longer necessary.” He felt that it 
had been organized primarily for 
indigents and that “the indigent 
nowadays hardly exists any more 
... If we are going to keep Blue 
Shield, it should sell to indigents 
only.” 

Today Dr. Zellner characterizes 
such views as “uninformed” and 
“opinionated.” Says he: “I want to 
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say publicly that I have had to 
change my mind and that I was en- 
tirely wrong.” He reports that other 
doctors have accused him of “sell- 
ing out” to Blue Shield—but “I 
sincerely believe that I am harder 
to brainwash than that.” Here are 
his reasons for believing that Blue 
Shield “is now more necessary than 
it ever has been before”: 

First, doctors “have always been 
accused of doing nothing. . . and 
maintaining the status quo. [Blue 
Shield] is positive action which we 
have actually taken, and it shows 
that we are interested in solving a 
problem which is going to be 
solved one way or another.” 

Second, Dr. Zellner has come to 
believe that the temper of the times 
demands _ installment-plan_ medi- 
cine: “Everybody pays for any- 
thing he buys now at so much a 
month. I am no exception. I bought 
a house not long ago and I was not 
at all concerned about what it was 
going to cost. I wanted to know 
what my mortgage payment was 
going to be each month. I think the 
rest of us are pretty much in the 
same boat. I would like to point a 
finger at my own county medical 
society, which now lets members 
pay their dues twice a year. We are 
on an installment plan.” 

Third, he has concluded that it’s 
impossible for Blue Shield to sell 
to indigents only. “There is a high- 
er rate of utilization . . . by indi- 


gents; and Blue Shield, by having 
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a community rate, does in effect 
what we as doctors do in our of- 
fices. We charge some people more 
in order to charge other people 
less. If we insured only the indi- 
gent, the rates . . . would be sub- 
stantially higher than the indigent 
can afford.” 

Fourth, he’s convinced that pri- 
vate insurance companies can’t do 
the job right: They “have no inter- 
est in the social aspect of the med- 
ical needs of low-income people. 
Nor are they interested in the doc- 
tor. The only interest they have is 
in marketing a product that can 
make a profit.” 

Finally, Dr. Zellner points out 
that Blue Shield spends only 10 per 
cent of its income on maintaining 
itself, as compared with up to 60 
per cent for some commercial car- 
riers. “Almost 90 per cent of the 
funds allocated by Blue Shield are 
returned to the physician . . . If 
there is any money to be made out 
of caring for sick people, I do not 
think it should be made by stock- 
holders . . . If anybody is going to 
make money off my services, I 
want to be that person.” 


Plastic Surgery to Be 


Given to the Poor 

Disfigured persons who can’t af- 
ford plastic surgery can seldom get 
it through welfare channels. It’s 
classified as “cosmetic” and “non- 
essential.” But thanks largely to 
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the efforts of Dr. Volney B. Hyslop, 
a Milwaukee plastic surgeon, such 
unfortunates may soon become the 
object of a three-nation charity 
program. 

Four years ago, Dr. Hyslop went 
to the Milwaukee Cosmopolitan 
Club, of which he’s a member, with 
a suggestion: He proposed to do- 
nate free surgery for the disfigured 
poor on condition that the club 
would pay their hospital bills.His 
idea was accepted. And he has 
since operated on about 100 dis- 
figured persons, at a cost to the 
club of some $20,000. 

Now the idea’s beginning to 
spread. Within the past several 
months it has been taken up by 
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Cosmopolitan clubs in Norfolk, 
Va.;_ Rockford, IIl.; Washington, 
D.C.; and Tulsa, Okla. And the 
president of Cosmopolitan Club 
International predicts that before 
long it'll be adopted by all the 4,- 
500 clubs in the U. S., Canada, and 
Mexico. 


Study Shows What Unions 
Get in Health Coverage 


Just what sort of health insurance 
are your union-member patients 
getting through collective bargain- 
ing? And who’s paying for this 
coverage? 

A new study by the U.S. De- 


partment of Labor sheds some 
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light on these questions. The De- 
partment analyzed union-negoti- 
ated health and welfare plans cov- 
ering almost 5,000,000 workers. 
And although most of the figures 
reported are for late 1955, they 
point clearly toward current 
trends. For instance, the surgical, 
hospital, and medical benefits pro- 
vided are described this way: 
Surgical benefits: About 20 per 
cent of the union plans gave service 
coverage on an income-ceiling ba- 
sis, while the other 80 per cent paid 
cash indemnities only. Average 
payments: $128 for an appendec- 
tomy, $43 for a tonsilectomy. 
Hospital benefits: Most covered 
workers got semi-private accom- 
modations on a full-service basis. 
Cash indemnity plans paid an av- 
erage of $11.12 a dav for the work- 
er, $10.31 for his dependents. 
Vedical benefits: Of the union 
plans providing medical benefits, 
about 25 per cent gave service.cov- 
erage on an incomc-ceiling basis; 
the rest paid cash in’ ...ities only. 
Average maximum payment allow- 
able for each disabinty: $459. 
What about benefits after retire- 
ment? About a third of the work- 
ers received some medical, hospi- 
tal, and surgical coverage after re- 
tirement (although in some plans 
the benefits were reduced). Of the 
plans giving post-retirement cov- 
erage, 85 per cent also covered the 
worker’s dependents. 
Who’s paying for the worker’s 


MEDICAL ECONOMICS * APRIL 28, 1958 





health insurance? More and more; 









it’s his employer. Adjusted figures 
from the study show that 54 p 
cent of the union plans—covering 
55 per cent of the workers—are 
wholly employer-financed. 


Don’t Reject Welfare Pad 
Too Hastily, M.D.s Urged 


“We'll give our services away be- 
fore we'll accept government mon. 
ey and red tape,” vowed doctors of 
California’s Santa Barbara County 
Medical Society after the plan to 
finance indigent care with govern- 
ment funds became law.* 

By March, fourteen more of 
California’s local societies (and 
the New Mexico state body) had 
joined the boycott. 

But one county society head 
now advises his colleagues to look 
before they leap. If reputable doc- 
tors refuse such government mon- 
ey, warns Dr. Ferrall H. Moore, 
president of the San Mateo County 
(Calif.) Medical Society, who's to 
say it won't be “diverted into the 
hands of the many physicians who 
will not conform, or into the hands 
of quacks .. . [or] used by the state 
health agencies of the nation to 
build up an empire of super-clinics 
to be staffed by a new generation 
of doctors in government pay?” 

Rather than boycott the plan, 





*Recent changes in the Social Security 
Act, as implemented by state laws, now pro- 
vide Federal and state funds to pay for 
medical care of indigents. 
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W|I] nasal congestion orally 
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In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 


With topical decongestants, “unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion... .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “‘nose drop addiction.” 

Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 


"Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


Each double-dose “timed-release” TRIAMINIC 
Tablet contains: 


Phenylpropanolamine hydrochloride 50 mg. 
Pyrilamine maleate 25 mg. 
Pheniramine maleate. , 25 mg. 


Dosage: 1 tablet in the morning, afternoon, 
and in the evening if needed. 
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Comparison between topical and orally administered nasal decongestant therapy 
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doctors should “try constructively 
to guide the evolution of this pro- 
gram of medical care,” Dr. Moore 
urges. “If we can conceive a better 
way to care for these~ patients, 
[let's] show the way . . . If we stalk 
heatedly and proudly away from 
the negotiation table, no one will 
ever Call us back.” 


X-Ray Consultations Via 
Wire Now Feasible 


Will visiting radiologists become 
outmoded in small hospitals? It’s 
possible if new equipment now in 
use catches on more widely. Using 
it, rural hospitals can relay roent- 
genographs to distant medical cen- 


Only the 
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ters for immediate readings by full- 
time specialists. The pictures can 
be sent between any two points 
connected by telephone lines. 

Technical reliability of the trans- 
mitted X-rays has been proved by 
Dr. J. Gershon-Cohen, chief radi- 
ologist at the Albert Einstein Medi- 
cal Center, Philadelphia. He has 
run a long series of test transmittals 
between his department and New 
York’s Mt. Sinai Hospital. An- 
other successful test link-up has 
been with Atlantic City’s Ventnor 
Clinic. And elsewhere in the coun- 
try, the system is being tried out 
too. 

The equipment doesn’t come 
cheap, however. Even to rent it 
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support in adult patients 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 
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ucidation of the action of erythropoietin—the erythropoietic hormone—provides a 
tar explanation for the observations of Holly, Ausman,? Tevetoglu® and many 















bhers who have reported that in the common anemias cobalt-iron therapy results ina 


inical response superior to that produced by iron alone. 


reased Iron Absorption and Utilization— Recent investigations show that cobalt 
shances the formation of erythropoietin.‘:® This hormone increases the rate of 
duction of new red cells which, in turn, increases the rate of both iron utilization 


ythe marrow and iron absorption from the intestine. ° 


inical Application—In simple zron deficiency anemia, 89% of patients treated with 
mcovite exceeded 12 Gm. of hemoglobin per 100 cc., while only 33% of the same 
tients treated with iron alone for a comparable period reached this level.* In 
ymia of pregnancy, 98.2% of Roncovite-treated patients maintained their hemato- 
gic status; 63.8% delivered with a hemoglobin of 13 Gm. per 100 cc. or more.' In 
wmia of infancy and childhood an average hemogiobin level of only 8.7 Gm. per 10( 

was attained with iron alone while the same patients subsequently reached an 
erage hemoglobin level of 11.6 Gm. per 100 cc. with Roncovite.* 


oncovite-MF is the new therapeutic agent based on erythropoietin formation which 
anslates this new research into the practical utility of full iron effectiveness with 


reatly decreased, better tolerated iron dosage. 


j one tablet after each meal 


Bich entoric-coated Cobalt chloride, 15 mg. Sentenens 
Ferrous sultate and at bedtime 
wen tablet s ‘ 
iC = — exsiccated, 100 mg. adult doenge : Supplied: Bottles of 100 tablets. 
. ! 
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CONVENIENT ANTACID 


For patients who must 
stay on the job 


Easy to Carry. Pleasant to Chew. 
Fast Efficient Results. 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side ef- 
fects. No constipation. No acid 
rebound or alkalosis. Free from so- 
dium ion — BiSoDoL Mints help 
restore the normal pH of the stom- 
ach to maintain the optimum in 
physiological functioning. Most 
convenient for working patients to 
carry in their pocket or purse. 


BisoDol. 


mints 


Composition: 
Magnesium Trisilicate, 
Calcium Carbonate, 


Peppermint. 


Magnesium Hydroxide, 


NEWS 


would cost a hospital about $259 
a month for both sending and re 
ceiving sets. To buy a transmitter 
alone would cost $5,000 to $7,000, 
says the manufacturer, Times Fae- 
simile Corp. (a subsidiary of The 
New York Times). So far the only 
regular users are Griffis and Han- 
cock Air Force Base Hospitals, 
forty two-miles apart in upper New 
York State. 


TV Network for M.D.s? 
It’s Possible Now 


The shortage of TV channels has 
so far stymied any serious talk 
about nationally televised refresh- 
er courses for doctors only. But 
now the idea is being promoted by 
an electronics firm that has de- 
veloped a method of sending out 
two programs simultaneously over 
each presently existing channel. 

The Bi-Tran System, its inven- 
tors suggest, would let medical pro- 
grams be televised over national 
networks simultaneously with 
commercial shows. The medical 
demonstrations couldn't be picked 
up on ordinary sets. But doctors 
could view them on specially equip- 
ped sets installed in their offices 
or homes. 


Britons Are Suing Too 


Claims-consciousness seems to 
have reached Britain at last—and 
it’s upsetting a malpractice defense 
system that has long been the envy 





WHITEHALL LABORATORIES, NEW YORK, N. Y. of American doctors. Their British 
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NEWS 


colleagues get unlimited malprac- 
tice coverage at trifling cost 
through three doctor-owned de- 
fense societies that traditionally 
fight all nuisance suits “to the 
House of Lords, if necessary.” But 
now one such society is running in 
the red, and British doctors are 
being told that damage costs have 
doubled in the last few years. 
Doubled premiums may be next. 


Doctor’s ‘Filthy Office’ 
Draws Public Rebuke 


Have you looked at your office 
through your patients’ eyes lately? 
A Louisville, Ky., doctor neglected 
to do so—and wound up reading 
one outraged patient’s description 
of his office in the local newspaper. 
He also read a rebuke there from 
his local medical society. 

It happened like this: 

A woman picked the doctor’s 

name out of a phone book and 
took her baby to him. She was so 
outraged by the state of his office 
that she dashed off a letter about 
him to The Louisville Times im- 
mediately thereafter. Tne woman’s 
vivid description of what she had 
seen: 
“The office . 
dirty that I couldn’t believe my 
eyes. Medicine bottles black with 
dust were everywhere. A table was 
stacked with junk. 

“He told me the baby should 


. was so filthy 
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have a shot of penicillin, and he 
took a tube and needle from this 
junky table, rinsed it off with 
water, and started to give her a 
shot. At this time I was able to re- 
cover from the shock of this filth 
in a doctor’s office, and I picked 
up my baby and walked out... 
I suggest that something be done 
about this, as he is a menace to 
the public.” 

Something was done about this. 
The newspaper told Jefferson 
County Medical Society officials 
about the letter, and the officials 
went to the doctor’s office to take 
a look for themselves. Their report, 
as published with the woman’s let- 
ter: Sanitary conditions in the doc- 
tor’s office “do leave something to 
be desired.” 

The doctor had been practicing 
for nearly fifty years, their report 
continued. And “although he does 
not now have a modern office, we 
feel that he is filling a need for the 
people in that area. Fortunately, 
the lady who wrote the letter does 
not have to use this doctor. . .” 


Obligingest Druggist 

How far will a pharmacist go to be 
of service to physicians? Leroy A. 
Weidle, owner of five drugstores 
in St. Louis, may have set a new 
mark. He provides messenger ser- 
vice for physicians who want to 
borrow books from the medical so- 
ciety library. END 
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The action of aspirin is markedly improved 
by intermixture with the antacid MAALOox.® 
This combination is available on physicians’ 
prescriptions as 





Each tablet contains : 
ACETYLSALICYLIC ACID........ 0.30 Gm. 
MAALOX...... 0.15 Gm. 


(Magnesium ‘aluminum hydroxide gel) 
Note these advantages: 


1, Within one hour, more than double the amount 
of salicylate appears in the blood stream. 


2. Pain relief is felt twice as fast. 
3. Gastric disturbance seldom occurs. 
4, Pain relief lasts appreciably longer. 


Prescribe ASCRIPTIN-Rorer for the pains and 
discomfort of arthritis, rheumatism, colds, grippe, 
headache, Asian Influenza, muscular aches and pains, 
etc. Your patients will be grateful. 





Offered in bottles of 100 and 500 tablets. Hypert 
Available at prescription pharmacies. SYMPA 
Liberal samples promptly on request. 2 
Serpasil | 
Capsules ASCRIPTIN with Codeine Phosphate 15 mg. also offered, faction 
environn 
inhibitin 
impulses 





WILLIAM H. RORER, INC. 
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ocumentary Case History... 


| ~ : — j 1] 
Hvpertension co 





(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I’d get several attacks a 
day. .. . Usually I’d go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient's initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “... I’m able to 
go to matinees and see some of the TV 
shows.” 





SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Exixirs, | mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION: 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 











Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





. Adapted from Moyer, J. H., Dennis, E., and 
eG I BA SUMMIT, N. J. ajeszsmx ‘Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955 
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BACTERIA 





rorya ammcenerls TOPICAL OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 
outstanding control of contact dermatitis and other inflammatory dermatoses 


complicated by or threatened by infection.* 


In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydro- 
cortisone diethylaminoacetate hydrochloride) — MAGNacoRT. 


also available: Macuacort® Topical Ointment — in 1/2-0z. and 1/6-02. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


*Howell.C. M., Jr." Am. Pract. & Digest Treat. 8:1928, 1957. 


Pfizer) 
PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, NEW YORK 
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Parkinson-like syndrome 


i . Ti l It OWT or nasal stuffiness 


2-methyl-2-m-propyl-1,3-propanediol dicarba 





TRANQUILIZER WITH MUSCLE-RELAXANY ACTION 


Supplied: 
THE ORIGINAL MEPROBAMATE 
5 400 mg. scored tablets, 
| DISCOVERED & INTRODUCED BY 200 mg. sugar-coated tablets. 
‘ 


ey i) WALLACE LABORATORIES Usual dosage : 


One or two 
NEW BRUNSWICK, NEW JERSEY . 
ili 400 mg. tablets t.i.d. 
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| Also newly available: VIOFORM LOTION, _ now also ion 
for patients in whom hydrocortisone is available asa te 


not indicated. For supply of Vioform- 


Hydrocortisone and Vioform Lotions, Supplied: VIOFORM-HYDROCORTISONE Cream, Tl 
write P.O. Box 277, CIBA, Summit, N. J. containing iodochlorhydroxyquin 3% and hydro- 
Request must be made on physician’s let- cortisone 1% in a water-washable base; tubes of b 
terhead or & blank 5 and 20 Gm. Lotion, plastic squeeze bottles of 

15 mi. VIOFORM Lotion, 3%; plastic squeeze bot- 

tles of 80 ml. 


C IBA sunmit. nes. s VIOFORM® (iodochlorhydroxyquin C184 
WATCH YOUR MAIL FOR FULL-COLOR SLIDE DEMONSTRATION KIT WITH VIEWER 
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Potatoes may not be cheaper now than in Mother's day, 
but professional medical care certainly is. Doctors’ fees 
are lower in relation to living costs than they were more 
than twenty years ago. 

Figures to support this statement appear in data re- 
cently published by the Bureau of Labor Statistics of the 
U.S. Department of Labor. Unfortunately for public un- 
derstanding, these are usually given as index figures. 

For example, if the average fee for an appendectomy 
during 1947-49 is rated as 100, the same appendectomy 
in 1936 rated only 75.7; and in 1956 (the latest year for 
which all figures are available) it rated 117.6. 

On the same basis, if the hourly wages of an electrician 
are rated as 100 for 1947-49, they rated 56.0 in 1936 
and 146.6 in 1956. 

Such statistics are hard to understand and compare. 
But they can be converted into simpler, more significant 
terms. And not dollar terms, either. The amount of 
money a man makes is less important than what he can 
buy with it. And how many hours he must work to pay 
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for a specific item or service is 
more important than the price 
tag on it. 

You can convert significant 
Bureau of Labor Statistics figures 
into the hours a man has to work 
to pay for a given item or service. 
I’ve done just that. The results 
show that medical-care costs, by 
comparison, have dropped 


WHY TODAY’S PATIENTS GET A BARGAIN 


amazingly since 1936. Some typ- 
ical examples: 

{| Back in 1936, an electrician 
had to work about 2% hours in 
order to earn the money to pay 
for a G.P.’s daytime house call 
in a typical medium-size city. In 
1946, he could earn enough 
money for the same house call 
by working about 2 hours. And 





To pay for: 


1936 
1946 
1956 
1936 
1946 
1956 
1936 
1946 
1956 
1936 
1946 
1956 
1936 
1946 
1956 


Doctor’s house call 


Tonsillectomy 


Normal delivery 


Appendectomy 


Hospital day 
(semiprivate ) 


et tes 





In the year: 


Table 1 


What Health Services Cost in Working Hours 


The following number of hours 
had to be worked by: 





Electrician Stenographer 


2.38 5.45 
1.95 4.64 
1.48 hy 
27.75 63.20 
24.00 57.00 
17.80 42.80 
32.40 73.80 
30.20 72.40 
27.20 65.90 
72.00 164.00 
61.80 147.00 
43.00 104.00 
3.15 7.20 
3.36 8.00 
4.25 10.25 
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in 1956 it took only 1% hours. 

‘ When the plumber had his 
appendix taken out in 1936, the 
surgeon’s fee set him back 73% 
hours of work. In 1946, only 
6173 hours of the plumber’s 
work paid for the same opera- 
tion. And if he had waited until 
1956 to have his appendix re- 
moved, it would have cost him 
only 44 hours’ pay. 

{In 1936, the delivery of a 
baby by his family doctor cost 
the electrician about 32% hours 


of work (and the doctor himself 
sometimes spent that much time 
with the man’s wife). Ten years 
later, the electrician’s baby set 
him back about 30 hours’ pay. 
And in 1956 the average electri- 
cian had to work only about 27 
hours to earn the same service. 
Take a look at Table 1. It 
shows average fees for some typ- 
ical health services in 1936, 
1946, and 1956. The fees are ex- 
pressed in terms of an electri- 
cian’s and a stenographer’s work- 





To buy 
By shoes 
Stenographer +11% 
Electrician + 7 
G.P. doing obstetrics +27 


G.P. making house calls +68 

Laryngologist doing +66 
tonsillectomies 

General surgeon doing +77 


~ appendectomies 





Table 2 


Percentage Change Between 1936 and 1956 
In Working Hours Required: 








To pay To have To get 
a steno- electrical medical 
grapher work done care 

+ 5% —11%to —35% 
— 8% —— —16%to —40% 
+17 +10 
+25 +62 — 
+47 +58 — 
+58 +66 — 
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ing hours at prevailing wage 
scales. 

These examples were picked 
because of the ready availability 
of all pertinent statistics back to 
1936. They’re fairly representa- 
tive of most other occupational 
groups. 

Note that all four professional 
medical services listed in Table 
1 now cost less in terms of work- 
ing hours than they did in 1936. 
Expressed another way, the real 
cost of a house call is down about 
37 per cent; tonsillectomy, down 
about 36 per cent; childbirth, 
down about 13 per cent; appen- 
dectomy, down about 38 per 
cent. 

The real cost of the last item 
listed in Table 1 has risen 35 to 
45 per cent. ‘The daily hospital 
bill for a semiprivate bed now 
costs the electrician, the stenog- 
rapher, and just about everyone 
else that much more in working 
hours. But this may be offset by 
the shorter length of stay now re- 
quired for many in-hospital pro- 
cedures. For example: 

In 1936, the average appen- 
dectomy required 8 days in the 
hospital, as against about 4 now. 
The “lying-in” period took 10 
hospital days in 1936, as com- 
pared with around 4 in 1956. So 
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total hospital costs may be rela- 
tively cheaper than they were, in 
spite of the increased cost of a 
single hospital day. 

What does all this mean for 
the doctor? It means this, among 
other things: 

Since he now provides medical 
care for relatively less than he 
did in 1936, his living costs have 
risen more steeply than those of 
his fellow Americans. To illus- 
trate: 

A pair of shoes for his wife 
cost the average G.P. 1.28 house 
calls in 1936. They cost him 1.66 
house calls in 1946 and 2.28 
house calls in 1956. 

In 1936, one tonsillectomy 
would just about pay for an elec- 
trical wiring job that took 3% 
days. The same wiring job in 
1956 cost 1.58 tonsillectomies. 

In 1936, a surgeon could have 
bought a stenographer’s full- 
time services for a year with the 
fees he received from 12.36 ap- 
pendectomies. But he had to do 
19.44 appendectomies to pay for 
the same amount of stenographic 
help in 1956. 

It’s true that scientific advanc- 
es and modern methods now per- 
mit the doctor to do more ton- 
sillectomies. or appendectomies, 
say, in a given period. So his 
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over-all purchasing power has 
increased with his output. But 
this doesn’t change the fact that 
he has to do relatively more in 
order to earn relatively more. 
Now cast your eye on Table 2. 
It shows the percentage change 
between 1936 and 1956 in the 
number of hours certain individ- 





uals must work in order to meet 
four different costs. 

Note where you and your col- 
leagues stand in the list. It'll give 
you some food for thought—and 
perhaps even some ammunition 
to use the next time anyone fires 
a complaint about “exorbitant” 
doctor bills at you. END 
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U Steps 
Toward 


Retirement 
Securiiy 
A management consultant describes 


a sound financial program that puts first things first 
and gradually gets you ready for retirement 


By Barton Edgers 
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How do you save up for your old age? Your great-grand- 
father may have done it by stashing coins away in a stock- 
ing. But times have changed. These days, there’s only one 
sound way to prepare for your later years: by setting a 
financial program in orbit early in your professional 
career—and keeping it aloft. 

I'd like to suggest a model program to you. It’s a life- 
time program. It changes and evolves through the years 
dong with your changing financial needs. You start it 
whirling when you begin practice, and you keep shifting 
its course until after you’ve retired. 

In essence, it consists of the following eight steps: 


Your Early Working Years 

1. As soon as possible, buy life insurance that gives you 
the most protection at the lowest cost. 

Most young doctors buy a variety of life insurance, 
generally from a variety of salesmen. This patchwork 
coverage is rarely the result of a pian. It’s usually the 
result of salesmen’s eloquence. 

One sales argument often used is that life insurance 
is a good investment. This simply isn’t the whole truth; 
there are much better ways to invest your money. Insur- 
ance is primarily protection against risk—a safeguard, 
not a bank book. 

So the sensible thing for the young doctor to do is to 
start out with maximum insurance protection at minimum 
cost. In other words, he should buy term insurance. It 
won't pile up funds for him, but it will protect his family. 

Sit down with a reliable insurance adviser and figure 





THE AUTHOR is vice president of Professional Advisors, Inc., a Seattle man- 
agement firm. 





W7 















































78 


out how much insurance you'll 
need to see your family through 
the next twenty years. Then get 
adequate coverage through con- 
vertible, renewable term insur- 
ance. From time to time add to 
it, if necessary, as your family 
grows. 

Term insurance is cheap just 
because it isn’t an investment. It 
merely protects the policyholder 
over a set period of years. 
Straight life insurance, which 
does build up a cash value, has 
much higher premiums. If you 
already have straight-life cover- 
age at this early stage of your 
career, you might even want to 
consider surrendering it. You’ve 
got better things to do with your 
limited funds. 


Build Those Savings 

2. Start building a cash re- 
serve for emergencies. 

Put every spare dollar into a 
savings bank account. Keep 
it up until you’ve accumulated 
$5,000. Then stop. Your savings- 
account reserves shouldn’t nor- 
mally exceed $5,000. 

It’s as important to build up a 
cash reserve as to pay off your 
prepractice debts. So you'll do 
well to meet such obligations on 
the longest terms possible, in or- 


MEDICAL ECONOMICS * APRIL 28, 1958 


8 STEPS TOWARD RETIREMENT SECURITY 





der to hasten the acquisition of 
that comfortable store of ready 
cash. 

3. Now begin putting a month- 
ly sum into investment trusts. 

During your early working 
years it’s important to invest reg- 
ularly in sound growth stocks. 
In so doing, you'll be looking 
toward retirement. You won't be 
seeking a dividend income, tax- 
able at your increasingly high 
rate. What you will be seeking is 
a steady appreciation of capital. 
The safest and least bothersome 
way to go after it is through buy- 
ing shares in investment trusts 
whose holdings are made up of 
growth stocks. 

So as soon as you’ve built your 
cash reserve and paid off your 
prepractice obligations, commit 
a definite amount each month 
(whether $50 or $500) to one or 
more such trusts. This will give 
you the diversification you 
need but probably couldn’t af- 
ford if you bought individual 
stocks instead. 


Your Middle Working Years 

4. Invest in growth stocks in- 
dividually. 

Let’s assume that your family 
is now protected by term insur- 
ance, that you have a cash re- 
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serve of $5,000, and that you’ve 
put from $15,000 to $20,000 
into investment trusts. That’s a 
sound base on which to build the 
rest of your program. 

At this point you can begin 
using your money a bit more im- 
aginatively. You're ready for a 
few comparatively risky invest- 
ments in stocks with large growth 
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potential. There are always many 
such available. Any reliable in- 
vestment adviser can tell you 
about them. 

During your middle working 
years, you'll hold on to your in- 
vestment-trust shares, but you 
won't add to them. All such 
trusts—even the growth ones— 
have holdings so broadly diversi- 


“She wants to know: Can she have a reduced rate? Her son-in-law 


works at the drug store.” 
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fied that their shares can never 
really soar spectacularly. So 
you'll continue your regular pur- 
chase of stocks, but you'll seek 
out promising individual issues. 


Your Later Working Years 

5. Review your life insurance 
program. 

As you grow older, you enter 
the most important phase of re- 
tirement planning. When your 
children have become financially 
independent and your wife there- 
fore needs less financial protec- 
tion, the time has come to cut 
down on your life insurance cov- 
erage. 

Go over your policies with an 
insurance adviser to see how best 
to reduce the amount. Taking 
into account the income your 
wife would have from funds al- 
ready invested, figure out how 
much insurance she still needs. 
Then convert the required 
amount of term insurance into 
straight life. And drop all the 
rest of your coverage. 

6. Become more conservative 
in your investments. 

Now that you’re approaching 
retirement age, current income 
from investments becomes more 
important than future capital 
growth. And you're no longer 
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young enough to be interested in 
long-term gambles. 

You already have a substantial 
investment in selected common 
stocks and in investment trusts. 
With these as a hedge against in- 
flation, begin investing in medi- 
um- and high-grade bonds and 
in savings-and-loan associations. 
They'll pay you a relatively fixed 
return. 


Your Retirement Years 

7. Sell your growth stocks. 

By the time you retire, your 
investment program should be 
completed. The income from it 
may be enough for your retire- 
ment needs. If it isn’t, be pre- 
pared to sell small parcels of 
growth stocks or investment-trust 
shares as the need arises. If vou 
have adequate insurance protec- 
tion, your wife’s future won’t be 
much affected by such a reduc- 
tion of your estate. 

8. When you sell your hold- 
ings, buy single-premium annui- 
ties with the proceeds. 

Single-premium, joint-life-and- 
survivorship annuities will cover 
both you and your wife. In com- 
bination with the rest of your 
postretirement income, they 
should enable you to lead the un- 
worried life you deserve. END 
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‘ doctor somewhere in your community is scanning a 

J 

‘ letter from another hospital. It says: “We regret deeply 
our inability to consider your application for staff mem- 


bership. Our surgical staff has reached maximum limits 
for the number of beds available . . .” 

- Thus evidence of bed shortages piles up. Wondering 
- how serious the local shortage really is, you may go so 
far as to track down U.S. Public Health Service figures. 
“ Then you discover that the P.H.S. sets a standard of 4.5 








/ beds per thousand population. You do some arithmetic 
: _ on the back of an envelope and find your community 
ahead of the standard—with, say, 5.4 beds per thousand. 
So what on earth is wrong? 


Several months ago, MEDICAL ECONOMICS began to 
collect ideas from doctors on this question. It soon be- 
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came clear that many thoughtful 
physicians believe population 
figures are only part of the key 
to a community’s hospital-bed 
needs. Apparently more import- 
ant than the lay population are 
the number and type of doctors 
in a given area. 

“We're the ones who put pa- 
tients in the hospital,” one gen- 
eral practitioner told MEDICAL 
ECONOMICS. “And the number 
we put in depends in part on 
whether the town is one where 
T. & A.s are usually done in the 
office. That’s a simple example of 
the way doctors influence hos- 
pital-bed needs.” 

One such example led to an- 
other—and finally to a survey of 
1,000-odd physicians in all parts 
of the country. The results shed 
new light on the situation. For 
the first time, they make it pos- 
sible to arrive at realistic esti- 
mates of the number of hospital 
beds needed for doctors in differ- 
ent fields of practice. And they 
suggest answers to an old puz- 
zler: How many doctors does it 
take to staff a given hospital? 

From the findings has emerged 
a workable formula that you can 
apply to your own practice and 
hospital. I'll tell you more about 
that in a moment. But first let’s 
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examine the findings themselves 
as they apply to the following 
pertinent questions: 

1. Do U.S. doctors now have 
enough beds for their patients? 

2. What kinds of doctor ap- 
pear to be most affected by cur- 
rent bed shortages? 

3. How many beds does the 
typical doctor in a given field of 
practice require? 

1. Do doctors have enough beds 
for their patients? 

A majority of the surveyed 
men report that beds are avail- 
able for all their patients. But 
there’s a substantial minority 
who say they simply can’t find 
adequate bed space. In fact, the 
only sizable specialty whose 
practitioners report really few 
shortages is pediatrics. 

Here’s the percentage of re- 
spondents in each of several ma- 
jor fields who have patients wait- 
ing for hospital beds: 


ENT men 30% 
General practitioners 34 
General surgeons 36 
Internists 24 
Ophthalmologists 28 
Orthopedic surgeons 42 
Pediatricians 6 
Urologists 42 


Significantly, the men who 
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, ing patients. Thus, though the four-fifths of a waiting patient 
have § shortage doesn’t affect the ma- per G.P.-respondent. 
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cur- § instance: age? 
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the “ldeitted "Whe Need, Welting for 

ose per Week Hospital Beds Hospital Beds 

ew ENT men 5.9 7.4 20% 
General practitioners 6.6 7.4 11 

- General surgeons "5.7 8.1 30 

= Internists 3.9 4.3 y 

¥ OB/Gyn. men 

OB patients 4.6 —* —* 

Te Gyn. patients 1.7 2.4 29 
Ophthalmologists 1.7 aia 32 
Orthopedic surgeons 4.9 5.9 17 
Pediatricians 3.7 | 0 
Urologists 5.8 i . 19 

”  "Saphe figures here aren’t dependable, because a number of OB-respondents 
report all their patients as “waiting for accommodations.” 
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From the preceding break- 
down, it’s clear that men who do 
surgery have the most acute 
problem. The most deprived man 
of all appears to be the oph- 
thalmologist, almost a third of 
whose hospital patients are on 
the outside looking in. 


Number of Beds Needed 

3. How many beds do doctors 
in the various fields of practice 
really need? 

Looking back at the last table, 
you'll see that the average G.P.- 
respondent, for example, admits 
6.6 patients a week. If all his pa- 
tients stayed in the hospital ex- 
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actly seven days, he’d obviously 
be keeping six or seven beds oc- 
cupied every day. But of course 
it isn’t that simple: 

In the typical 100-bed hospi- 
tal, an ENT patient may move 
out in two days; the typical med- 
ical patient stays put for ten days. 
Thus the type of case makes a 
big difference. 

So to estimate the doctor’s ac- 
tual bed usage, you need some 
length-of-stay figures. Fortunate- 
ly, these are available from the 
U.S. Public Health Service. Note 
that they vary markedly, depend- 
ing on the size of hospital and 
type of case, as shown below: 








Hospital Size ENT Gyn. Med. OB 

50 beds 2 6 10 4 
100beds 2 6 10 4 
200 beds 2 6 12 4 
400beds 2 8 14 6 
600 beds 2 8 18 7 


Ophth. Orth. Ped. Urol 


6 10 6 6 8 
7 oe @ ae 
sw & 8. we 
9 14 8 10 12 
10 16 10 12 14 


Surg. 








Since the 100-bed hospital is 
reasonably typical, MEDICAL 
ECONOMICS has worked out an 
average daily bed census for doc- 
tors in 100-bed institutions. How 
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were the following figures com- 
piled? Quite simply, like this: 
The number of patients a doctor 
in a given field of practice admits 
per week was multiplied by the 
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average length of stay for such 
atients; the result was then di- 
vided by 7, in order to get the 
average daily bed census. 

Here are estimates for men in 
various important fields of medi- 
cal practice: 


Average Daily 
Bed Census 


ENT men ‘7 
General practitioners 6.9% 
General surgeons 6.5 
Internists 5.6 
OB/Gyn. men 4.0 
Ophthalmologists 1.7 
Orthopedic surgeons 7.0 
Pediatricians Ie 
Urologists 8.3 


The average daily bed census 
tells only part of the story. It 


°The G.P.s present a special problem, 
since their patients are usually on different 
services. Their average length of stay can be 
estimated only by taking into account 
length-of-stay statistics for all the various 
services. 

In your community, the G.P. may do 
more or less surgery than he’ll do elsewhere. 
He may handle most of the OB work or only 
a small part of it. But the average G.P., 
according to the survey, has hospital pa- 
tients apportioned among the services as 
follows: 


Average Daily 
Bed Census 


ENT 
General surgical 1 
Gynecologic 
“Medical 
Obstetric 
Orthopedic 
Pediatric 
Urologic 


im im oo Nm ion 


> 
© 


Total 





can’t be used as a complete yard- 
stick for estimating the number 
of beds that ought to be ear- 
marked for your practice. 


What’s a Full House? 


For one thing, hospital admin- 
istrators agree that the optimum 
occupancy rate for a general hos- 
pital is 80 per cent. In other 
words, they maintain that one 
out of five beds should be empty 
in order to achieve the flexibility 
a well-run institution must have. 
(And they believe occupancy 
rate shouldn’t exceed 70 per cent 
on the OB service.) 

For another thing, the daily 
bed census has been worked out 
only from the surveyed doctors’ 
reports of current bed usage. It 
ignores their extra needs as indi- 
cated in the long list of patients 
who were waiting for beds at the 
time of the survey. 


They Need More 

So let’s take both the above 
considerations into account. In 
view of the approved occupancy 
rate and the respondents’ report- 
ed bed needs, it would take sev- 
eral more beds than the doctor 
now uses to accommodate his full 
hospital practice. Here are the 
estimates for men in various 
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fields who work in 100-bed insti- 
tutions: 


Average Daily 


Bed Needs 
ENT men 2.6 
General practitioners i9.6* 
General surgeons 11.6 
Internists 7.9 
OB/Gyn. men ma 
Ophthalmologists 3.1 
Orthopedic surgeons 10.5 
Pediatricians 4.0 
Urologists 12.9 


The above estimates of aver- 
age daily bed needs were reached 
by means of an easy formula. It’s 
a formula that you can conven- 
iently apply to your own practice 
or your own hospital staff. So let 
me briefly explain it. 


Sharpen Your Pencil 
Here’s how the formula looks 
in the simplest algebraic terms: 
ns i b 


x a= 
7 4 
In this equation, nm may stand 


*The G.P.’s daily bed needs can be ap- 
portioned among the services as follows: 


Average Daily 
Bed Needs 


ENT a 
General surgical 2.4 
Gynecologic 4 
Medical 5.0 
Obstetric 1.2 
Orthopedic 5 
Pediatric 6 
Urologic 4 

Total 10.6 
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either for the number of patients 
a given doctor admits per week 
or for the number he’d like to ad- 
mit. It can be used either way. 
And s stands for the average 
length of stay on the services to 
which his patients are admitted. 

When you multiply n by s and 
divide the result by 7, you get 
the number of beds the doctor’s 
patients occupy on any one day 
(or the number they'd occupy if 
he could get them all admitted 
without waiting). 

Then, to provide the leeway 
needed to maintain an 80 per 
cent occupancy rate, you multi- 
ply by 5/4 (or by 10/7 for OB 
beds). 

The result, b, is the number of 
beds that should be reserved to 
take care of the doctor’s reqire- 
ments. 

How can you put such a for- 
mula to work for you? In a num- 
ber of ways. To begin with, you 
can use it to find out how your 
own hospital practice compares 
with the national average in your 
field of medicine as indicated by 
the survey. 


Other Applications 
In addition, you can use it as a 
measuring rod in some very prac- 
tical situations. 
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Suppose, for instance, you’re 
thinking of taking a partner. Will 
there really be room for him in 
your hospital? The formula can 
help you judge the potential bed 
problem he’ll have to face. 

Or perhaps you're trying to 
decide whether to take all your 
work to one hospital. If you do, 
can you be sure you'll have 
enough beds? With the formula, 
you can measure your own needs 
against those of other staff mem- 
bers. 

Maybe, too, you’re a member 
of a hospital credentials commit- 
tee. Is there room for new doc- 
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tors on your staff? Or does your 
hospital already need an extra 
wing just to meet the demands of 
the present staff? The formula 
will help you tell. 

Naturally, the survey findings 
and the resultant formula aren’t 
infallible. They’re merely a first 
big step on the road toward a 
better understanding of the hos- 
pital-bed problem. But asa 
guide, the formula should prove 
helpful to doctors everywhere. 

When you apply it to your 
own hospital, you'll have to con- 
sider the wide variations in 
length-of-stay figures. So you'll 





“Malpractice insurance paid up, Doc?” 
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trator. 


do well to get exact statistics for 
the institution from its adminis- 
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And don’t forget that many of 


your colleagues probably take 
their work to more than one hos- 
pital. As a result, the daily bed 
needs of a given man may be on- 
ly half or one-third as much as 


the figures indicate, depending 


on how much of his total prac- 





tice he brings to your institution. 

Your administrator may be 
able to give you each staff mem- 
ber’s actual admission figures, 
It’s important to get them if you 
can, since the survey reveals that 
surprisingly large numbers of 
physicians do divide their work 
among several hospitals. Ap- 
proximate figures on hospitfl ds- 
age habits: 





ENT men 

General practitioners 
General surgeons 
Internists 

OB/Gyn. men 
Ophthalmologists 
Orthopedic surgeons 
Pediatricians 
Urologists 





52% 


58 
51 
50 
41 
53 
46 
39 
38 


One Hospital Two Hospitals Hospitals 
% 33% 1S% 

32 10 

38 11 

36 14 

46 13 

25 22 

31 23 

48 13 

21 41 


Three or More 








To sum up: MEDICAL ECO- 
NOMICS has sought to provide 
practical yardsticks for physi- 
cians who face a hospital-bed 
problem. Armed with facts and 
figures, you'll now be better able 
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to analyze the problem in your 
practice, in your hospital, and in 
your community. And once 
you've got it analyzed, you've at 
least made a small start toward 
licking it. END 
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Can Sa ve The medical histories you keep are 
—" ° probably thorough and dependable. 
You lime But I’m sure you don’t find them easy 
to digest at a glance. That’s the chief 
trouble with them: When you’re see- ! 
ing two dozen or more patients a day, 
you seldom have enough time to study 
an individual’s history in as much de- 
tail as you'd like. 
Have you ever been embarrassed as 
‘a result? I used to have that experience 
from time to time, when one of my pa- 
tients raised his eyebrows at my 
sketchy recollection of his medical 
background. But it doesn’t happen any 
i more. 
Some years ago, I hit on a quick. 
easy way of recording the high lights 
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Vitis 


out at me. In view of the system’s 
simplicity it seems to me it ought 
to appeal to other doctors. Here’s 
all there is to it: 

Stapled inside the front cover 
of each patient’s folder I keep a 
diagram outlining the human 
body. On this diagram I have 
brief marginal notes indicating 
positive findings and treatments 
throughout the patient’s past 
medical history. There’s plenty 
of room on the form (which 
shows both front and back 
views) for the brief notes. So I 
can quite literally take in the 
whole picture at a glance. Look 
at the sample form on pages 92 
and 93 and see for yourself. 

I use an even simpler diagram 
(either front or rear view, which- 
ever applies) to record the high- 
lights of each new visit—or se- 
ries of visits, if they’re all related 
to one ailment. On this diagram 
I indicate the most salient symp- 
toms, findings, and treatments. 
You can see what it looks like 
on page 90. 

This simpler form and all sub- 
sequent ones go inside the pa- 


_tient’s folder. Only their high 


lights are transferred to the com- 
plete-history diagram stapled up 


front. 
Usually, when a patient comes 


in, a glance at the complete-his- 
tory diagram tells me all I need 
to know about him. But any time 
I want more details, I can find 
them on the individual-illness 
diagrams filed inside the folder. 
Still further details are written 
out on the back of the individual- 
illness forms. 

“Well,” you may say, “if the 
diagrams aren’t substitutes for 
written records, but merely sup- 
plements to them, why go to the 
extra trouble?” 


Why It’s So Simple 

First, because it isn’t much 
trouble. It takes only a few sec- 
onds to annotate a patient’s dia- 
gram. Secondly, because those 
few seconds can save you many 
minutes per case—many hours 
per week—by helping you to vis- 
ualize patients’ past histories al- 
most instantly. Let me show you 
how simple it is by describing my 
system in a bit more detail: 

1. No matter how much infor- 
mation I may include on the in- 
dividual-illness forms, I never 
make more than a single (prefer- 
ably two-word ) entry for any one 
illness on the complete-history 
diagram. For instance, when I 
treated a patient for arthritis of 
the left knee during a recent six- 
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12-20-55 


» ada 116 


HEIGHT WEIGHT 


Mole removed 
9-8-1,7 


Hysterectomy 
Appendectony 
83-56 


Children 
Michael 4-1-52 
Alice 6-10-54 
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Whiplash 7-4-55 


Lipoma 1-16-55 





Piles 
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occasionally 
Onset 1-52 
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month period, I made several 
marginal notes on the individual- 
illness sheet. But on the com- 
plete-history diagram, I merely 
shaded in the left knee and made 
the marginal notation: “Arthritis 
—Onset 6/57.” 

2. I’ve found that dates on the 
complete-history form are espe- 
cially helpful. When I want more 
details on a given illness, the date 
tells me where to find the right 
individual-illness diagram, since 
I keep these in chronological or- 
der in the folder. 

3. On the individual-illness 
diagrams in particular, my mar- 
ginal notations follow a regular 
pattern. I use left-hand margins 
for noting symptoms and com- 
plaints. I list findings and treat- 
ments to the right. Again, this 
method helps me get “a picture 
of the patient” very swiftly. 


Color Is Indispensable 

If you want still faster visuali- 
zation, you can get it by using 
colored inks on your diagrams. 
On mine, for example, I use red 
ink to indicate the site of sur- 
gery; blue ink to show the site of 
definite pathology; and green ink 
to designate pain. Although I 
haven’t included these refine- 
ments in the diagrams shown 
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here, I've found them virtually 
indispensable to speedy visual 
comprehension of my diagrams. 

What sort of written histories 
do I keep to back up my pictorial 
aids? When a patient first visits 
me, I usually have him fill in a 
conventional personal-history 
record. I complete the form after 
I’ve given him his physical ex- 
am. The record I use is a four- 
page folder; and I usually keep 
the diagrams inside it. 


How He Does It 


From the facts on the written 
record, I make up the summary 
pictorial sheet. On its reverse 
side, I write whatever further 
comments or explanatory notes 
seem to be called for. 

Without exception, I record 
only positive findings. If a man 
has had a complicated appendec- 
tomy, for instance, I note the 
complication on the summary 
diagram and fill in the details on 
the back. But if his ears, say, are 
normal, I consider it quite en- 
ough to have that information in 
his written history. 

Naturally, my notes on the re- 
verse side of an individual-ill- 
ness diagram are likely to be 
fairly extensive. I put down the 
dates of all visits, extra details 
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ually of symptoms and treatments, marginal notes and for reverse- 
isual | stages of progress, etc. By never side comments. 
‘ams. J permitting my handwriting to I’m pretty sure you'll like the 
ories | sprawl, I find there’s almost al- system once you get the hang of 
orial | ways plenty of space on the sin- _ it. It makes the ordinarily pedes- 
visits | gle sheet for such information. trian job of recording case histo- 
in a The summary diagrams I use ries fun to do. 
story § are big enough to provide good It also saves you the trouble of 
after | front- and rear-view outlines, poring over a written history in 
| ex- J plus marginal space. They’re order to get an over-all picture of 
our- J printed to my specifications— the patient. And it may well build 
keep size 842” x 1142”. ’m sure any considerable goodwill among 
printer would do the job for you __ your patients. 
inexpensively. Many a patient who has 
As for the single-visit forms, dropped into my office after a 
itten f I get mine from the A.M.A.  two- or three-year interval has 
nary | They’re on 52” by 842” sheets. complimented me on my memo- 
erse | But you might do better to have _ ry of his medical background. | 
ther | them made up in the same size don’t let him know how I do it. 
otes J sheets as the summaries. That But it’s a secret that I’m glad to 
way, you’d get more room for share with other doctors. END 
cord 
man 
dec- 
oe Expert Assistant 
lary 
ios A medical student I know was asked to draw blood from a 
) ate newly admitted ward patient. But try as he would, he 
= couldn’t seem to guide the needle into a productive vein. 
nin Finally, in disgust, the patient seized the syringe. And 
with one expert motion he located the elusive vein in his 
 re- own arm. 
-ill- - The young externe’s chagrin would have been with him 
be a long time had he not later seen the diagnosis in the case: 
the heroin addiction. —PERRY NORTON, M.D. 
rails For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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When 

LAW 

Is 
Perverted 
BY 
SYMPATHY 


By R. Crawford Morris, Lt.r, 


The ‘res ipsa loquitur’ doctrine can take away your 
money faster than Uncle Sam, this lawyer says. 
Here’s what happens in malpractice suits . .. 


“Res ipsa loquitur” is a harmless-sounding 
phrase. But it can take hard-earned money 
away from you a lot faster than can Uncle 
Sam. Recently, this little phrase permitted 
a jury to return a verdict of $250,000 
against a West Coast yascular surgeon. 

In the present era of increasing malprac- 
tice suits and rising verdicts against doc- 
tors, the three Latin words meaning “The 
thing speaks for itself” loom as a formid- 
able danger to the medical profession. 
Here’s why: 

The basic theory of our law is that he 
who accuses must prove. Thus, in maiprac- 
tice cases the law has always protected the 
defendant doctor by requiring the patient 
to prove his case by means of expert med- 
ical testimony. The reason: A jury of lay- 
men doesn’t have the background to form 
an opinion about scientific medical ques- 
tions; it needs expert guidance in order 
to measure the defendant doctor’s conduct. 

For example, suppose the patient claims 





THE AUTHOR is a Cleveland, Ohio, attorney. This article 
is drawn from a speech he made last month before a 
Washington, D.C., forum on medical economics, spon- 
sored by the Medical Council of the Washington Metro- 
politan Area and The Wm. S. Merrell Company. 
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that the surgeon who did a total hysterectomy negligently 
“nipped” her bladder. She testifies that after the opera- 
tion she found blood in her urine and that, when she later 
developed a vesicovaginal fistula, the defendant told her: 
“[ nipped your bladder.” And suppose the defendant de- 
nies having made the statement. 

He insists he had to traumatize the bladder by shifting 
its position to get at the uterus. In so doing, he says, blood 
vessels in the bladder wall ruptured, allowing blood to 
get into the urine. And he maintains that the plaintiff's 
vesicovaginal fistula developed three months after the 
operation, because the bladder wall had been weakened 
by prior pelvic disease and adhesions. 

So far, no jury could do more than speculate about 
whether or not the defendant surgeon was negligent. So 
there’s no case in the eyes of the law. But if the patient 
produces a surgeon who testifies that the bladder need 
not be traumatized in such an operation and that in his 
opinion the procedure was improperly performed, the 
jury has some basis on which to make a decision. 

There has long been an exception to the rule: namely, 
that when the act complained of by the patient is so sim- 
ple as to be within the lay knowledge of the average citi- 
zen-juror, the patient need not produce expert medical 
testimony. Such claims as severe burn following a mere 
diagnostic X-ray picture to reveal a fracture, foreign bo- 
dies left in the tissues, hot-water-bottle burns, and fail- 
ure of the doctor to attend the patient have been held to 
fall within this exception. Obviously, even a layman can 
form an intelligent opinion on such matters without ex- 


pert guidance. 
There’s also a second exception to the fundamental 
tule that he who accuses must prove. This exception 
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is known as “res ipsa loquitur.” 


tice cases, as it sometimes is, it 
can mean trouble. 

Basically, the doctrine is sim- 
ply this: Negligence may be 
proved merely by proving the ac- 
cident to have been of a kind that 
wouldn’t ordinarily occur unless 
someone were negligent. In such 
an event, “res ipsa loquitur”: 
The thing speaks for itself. 

For instance, if a nonabsorb- 
able sponge is found in the body 
cavity after an operation, a jury 
doesn’t need further proof of the 
doctor’s carelessness. And you 
can’t really quarrel with any 
court that applies res ipsa loqui- 
tur to such a situation. 


Guilt Needn’t Be Proven 


But the doctrine has also been 
invoked by some courts in an- 
other type of case—where from 
the very nature of the events the 
injured party could know nothing 
of what happened to him. Under 
such circumstances, the general 
rule that he who accuses must 
prove seems unfair. So some 
judges, uttering the phrase “res 
ipsa loquitur,” have required the 
defendant to prove himself not 
guilty. 

This extension or perversion 
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And when applied to malprac- 


of the doctrine would seem to 
make of res ipsa loquitur merely 
a rule of sympathy rather than a 
rule of law. As a result, it has 
been severely criticized in many 
quarters. I myself believe that 
when it’s applied to malpractice 
cases, it’s unfair to the medical 
profession and unsound legally. 

For it forces the doctor into 
the role of insurer—a guarantor 
of a cure in every case. This is a 
role the doctor can’t afford to 
play, with verdicts now ranging 
in the quarter-of-a-million-dollar 
class. As for its legal soundness, 
even the Supreme Court of Cali- 
fornia once said: 

“Such a rule is not justified by 
either reason or authority. The 
law has never held a physician 
or surgeon liable for every unto- 
ward result which may occur in 
medical practice . . . Negligence 
on the part of a physician or sur- 
geon will not be presumed; it 
must be affirmatively proved. On 
the contrary, in the absence of 
expert evidence, it will be pre- 
sumed that a physician or sur- 
geon exercised the ordinary care 
and skill required of him in treat- 
ing his patient.” 

One reason why the rule-of- 
sympathy perversion of res ipsa 
loquitur is so lethal when applied 
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» malpractice is that medicine 
fiers the perfect culture for 
gawning the perversion. What 
wuld create more sympathy than 
ihe spectacle of an anesthetized 
patient lying helpless on the op- 
wating table? If something un- 
jwward occurs, he has no way of 
inowing what went on, He 
inows Only that when he woke 
up he had a bad result. 

If such a patient sues the sur- 


eon, a lay jury can be easily 


confused by clever lawyers’ ma- 
tipulation of highly complicated 
medical facts. And the jury’s ver- 
dict may be disastrous to the 
medical profession if it’s based 
om the “rule of sympathy”—if, 
in other words, the plaintiff isn’t 
required to prove malpractice by 
expert medical testimony. To un- 
derstand the problem more clear- 
ly, consider these two cases. Both 
occurred in California: 


Two Examples 
Back in 1939, a patient sued 
his doctor because during an op- 
eration on his knee the peroneal 
nerve was severed or injured so 
as to cause a “foot drop.” There 
was medical testimony that 
though the severance of the per- 
oneal nerve doesn’t ordinarily 
occur in this type of operation, it 





is broken or injured in from 5 to 
9 per cent of such cases even 
when due care is exercised. 

The patient contended that 
since he was unconscious at the 
time, since the doctor had charge 
of the operation, and since the 
result suffered by him doesn’t or- 
dinarily occur, the defendant was 
liable for damages. And the 
plaintiff based his contention on 
the fact that the doctor wasn’t 
able to explain exactly why he 
hadn’t been negligent. 


The Rule Didn’t Apply 


But the Supreme Court of Cal- 
ifornia held the doctrine of res 
ipsa loquitur inapplicable to the 
medical facts of the case. For 
this reason, the patient would 
have to prove his case through 
a qualified doctor-witness. There 
could be no case unless such a 
witness would say he believed 
the injury due to the negligence 
of the defendant-surgeon in do- 
ing (or leaving undone) some- 
thing that a surgeon of ordinary 
skill, care, and experience would 
not have done (or would have 
done) under similar circum- 
stances. Said the Court: 

“To say that the doctrine of 
res ipsa loquitur allows the re- 
covery of damages in every case 
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where an injury does not ordinar- 
ily occur would place a burden 
upon the medical profession 
which the law has not heretofore 
laid upon it . . . It is true that in a 
restricted class of cases the courts 
have applied the doctrine of res 
ipsa loquitur in malpractice cases. 
But it has only been invoked 
where a layman is able to say as a 
matter of common knowledge 
and observation that the conse- 
quences of professional treat- 
ment were not such as ordinarily 
would have followed if due care 
had been exercised .. . 

“But the present case shows 
an entirely different situation. 
Here what was done lies outside 
the realm of the layman’s expe- 
rience. Medical evidence is re- 
quired to show not only what oc- 
curred but how and why it oc- 
curred. That evidence establishes 
beyond question not only that 
the peroneal nerve may be in- 
jured even where due care is used 
but that this unfortunate result 
invariably occurs in a limited 
number of cases.” 


A Later Case 


In 1944, however, the same 
court found no difficulty in in- 
voking the rule-of-sympathy ver- 
sion of res ipsa loquitur. This 


MEDICAL ECONOMICS * APRIL 28, 1958 


time, the case involved an ap 
pendectomy. When the patient! 
regained consciousness after the 
operation, he felt a sharp pain” 
about halfway between the neck 
and the point of the right shoul- 
der. The pain spread down to the 
lower part of his arm. And not 
long after his release from the 
hospital he developed paralysis 
and atrophy of the muscles 
around the shoulder. 


The Court’s Explanation 

To justify its application of 
res ipsa loquitur to these medical 
facts, the Supreme Court of Cali- 
fornia said: 

“The present case is of a type 
which comes within the reason 
and spirit of the doctrine more 
fully perhaps than any other. 
The passenger sitting awake in 
a railroad car at the time of a 
collision, the pedestrian walking 
along the street and struck by a 
falling object or the debris of an 
explosion, are surely not more 
entitled to an explanation than 
the unconscious patient on the 
operating table . . . Without the 
aid of the doctrine, a patient who 
receives permanent injuries of a 
serious character, obviously the 
result of someone’s negligence, 
would be entirely unable to re- 
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WHEN LAW IS PERVERTED BY SYMPATHY 


cover unless the doctors and 
nurses in attendance voluntarily 
chose to disclose the identity of 
the negligent person and the facts 
establishing liability.” 

The language of the above 
opinion leaves no doubt that the 
Court is applying not res ipsa lo- 
quitur but the “rule of sympa- 
thy.” The court sympathizes with 
the unconscious patient who 
doesn’t know what happened to 
him. So it throws the defendant- 
surgeon into the lion’s den of lay 
jury speculation. 


Jury Gets Confused 

What is the vice in jury specu- 
lation? Jurors are human beings, 
with a natural sympathy for pain 
and suffering. They try to be fair; 
but when confronted with a task 
too great for them, like all of us 
when taken out of our own field, 
they become easily confused. 

Lacking specialized knowl- 
edge of medicine, they can too 
often be swayed by the tricks 
and clever innuendo of an able 
trial counsel. So the doctor finds 
himself being judged not by his 
fellow medical practitioners, but 
by twelve laymen who have no 
medical proof of his claimed neg- 
ligence to guide them. 

Thus, when res ipsa loquitur 
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is applied as a rule of sympathy 
and not of law, it forces the jury 
to judge a doctor’s highly special- 
ized acts even though that jury 
lacks the medical education to 
form a fair judgment. An inter- 
esting example of jurors’ inabil- 
ity to appreciate the medical facts 
of life can be found in a favorite 
vehicle for malpractice cases: 
what I like to call “the strange 
case of the missing uvula.” 

The medical facts are almost 
always the same. The plaintiff 
alleges that several years ago the 
defendant-surgeon did a T. & A. 
in which he removed the patient’s 
uvula without consent. The sur- 
geon has performed so many 
routine T. & A.s since then that 
he barely recalls the case. But a 
check of the records reveals 
merely a routine case with une- 
ventful recovery. Still, medical 
examination of the patient shows 
that, sure enough, the uvula is 
now missing. 


Where Did It Go? 

While it’s always possible for 
a surgeon to snare out the uvula 
inadvertently during such an op- 
eration, it’s a rare occurrence; 
and the defendant-surgeon in- 
sists he didn’t do so in this case. 
Should res ipsa [MORE ON 177] 





TRINSICON 
ASSURES 
OMPLEIE 
ANEMIA 


THERAPY 

































... because it provides fhe 
nf 


intri 
of vit. 


rapid response ” 
predictable results}... 


economical therapy {*™ 
Vitar 
the ir 
comp 


Folic 
Spec 
supp 











les 


nse 
Its 


apy 











herapeutic quantities 
if all known hematinic factors: 


intrinsic Factor, Lilly, enhances . . . never inhibits the absorption 


of vitamin B,. 
jitamin Biz for peak reticulocyte maturation 


(On in daily dose amounts to 220 mg. elemental iron, the equivalent 
of more than 1 Gm. Ferrous Sulfate, U.S.P. 


litamin C facilitates iron absorption by preventing conversion of 
the iron to the ferric form and by inhibiting formation of insoluble iron 


compounds 


folic Acid for optimum development of erythrocytes and all cell types 


Special Liver-Stomach Concentrate adds the broad nutritional 


support so important in the treatment of all anemias 


pulvules a day for assured response 
bottles of 60 and 500 at pharmacies everywhere 


he eos] 





ts 





EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


619018 


MEDICAL ECONOMICS * APRIL 28,1958 JQ5 




















How to File Literature 
So You Can Find It 


Here’s a good, simple filing system that’s 










proved of particular help to physicians 






By Frank L. Schick, px.p. 










Do you sometimes search in vain for an article that you 
know you once clipped and stowed in your files? If your 
filing system is as haphazard as many doctors’, you’re 
bound to lose track occasionally of articles you wanted 




















to refer to. 

Yet you needn't. There are plenty of good systems for 
filing medical literature so you can find it again. Let me 
tell you about a simple, inexpensive one that I’ve recom- 
mended to a number of doctors. To my knowledge, those 
who have tried it are still using it successfully. 

To set up your system, you need perhaps four dozen 


manila folders in which to keep articles, plus a couple Re| 
of file drawers for the folders. Only other requirement: .. 
A dependable master list of subject headings—i.e., the any R 
anno \ 
Sand 
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annoying side-effect of nasal stuffiness. ‘Pyronil’ a eee mg. 
Sandril’ € ‘Pyronil’ relieves nasal con- Dose: Usually 1 tablet b.i.d. 
gestion in about 75 percent of your pa- Also ‘Sandril’: Tablets, 0.1, 0.25, and 
tients who experience this troublesome 1 mg. Elixir, 0.25 mg. per 5-cc. tea- 





side-effect. spoonful. 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A. 


871000 














HOW TO FILE LITERATURE 


terms you'll use for describing 
the contents of each folder. 

The system will stand or fall 
on the caliber of that master list. 
So I urge you not to make one 
up. Consider the pitfalls: 

You may quite possibly pick 
subject headings that are too 
broad. In that case, certain fold- 
ers will become overstuffed, 
burying the very article you 
want. On the other hand, if the 
headings are too narrow, your 
file drawers will soon bulge with 
quantities of almost empty fold- 
ers. In either event, you'll find 
yourself reorganizing the files 


constantly, thus compounding 
the confusion. 

Instead of starting from 
scratch, you'll do well to depend 
on a ready-made list of head- 
ings. The best and most com- | 
prehensive one I know is the 
“Subject Heading Authority List 
Used by the Current List Divi- 
sion of the Armed Forces Medi- 
cal Library.” You can buy it 
from the Government Printing 
Office in Washington, D.C., for 
$1.75. 

The list has been tested and 
kept up-to-date for a number of 
years. The terms it employs 





IN BRONCHIAL ASTHMA 


SYNOPHYLATE 


(Theophylline Sodium Glycinate) 


Highly soluble buffered theophylline 
(N.N.R.)—3 to 5 times better toler- 
ated orally than aminophylline — 
permitting higher and thus more 
effective oral dosage. 


Also available for effective 1.V. and 
rectal administration. 


WRITE FOR COMPLETE LITERATURE 


THE CENTRAL PHARMACAL COMPANY, SEYMOUR, INDIANA 
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greater control over a wider range of infections 


‘V-Cillin-Sulfa’ combines the superior 
ral penicillin and three sulfonamides. 
Used concurrently, they produce faster 
and more effective antibacterial action in 
<ertain infections. In general, the com- 
bination is most beneficial in mixed in- 
fections, infections due to bacteria only 
moderately susceptible to either agent, 
and conditions in which bacterial resist- 
ance might develop. The much higher 
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penicillin blood levels produced by 
*V-Cillin’ (Penicillin V, Lilly) and the ef- 
fectiveness and safety of the triple sulfas 
make ‘V-Cillin-Sulfa’ your most valuable 
preparation of its type. 


V-CILLIN-SULFA, TABLETS 
V-CILLIN-SULFA, PEDIATRIC 

Each tablet or 5-cc. teaspoonful provides 125 
mg. (200,000 units) ‘V-Cillin’ plus 0.5 Gm. 
triple sulfas. 
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Letters 
To a Doctor's 
Secretary . . . 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice... 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 
The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 


Medical Economics, Inc. 
Oradell, N. J. 


Please send me prepaid: 
() Letters to a Doctor’s Secretary 
() Partnership and Group Practice 
Portfolio 
I enclose $————_———_ 
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don’t conflict with each othe 
Most important, they’re tied te 
gether in a workable system @ 
cross references. 

By cross references, of cours 
I mean those references readir 
“See ...” and/or “See also .., 
They lead a reader from on 
subject heading to related hea¢ 
ings. Their practical value i 
enormous. 














Why They’re Valuable 

For instance, let’s assume ye 
want to file a paper on “Con 
tact Dermatitis as an Occup 
tional Disease.” Following th 
subject-heading list I’ve recom 
mended, you could file it under 
“Dermatitis, Contact” or undef 
“Occupational Diseases.” Let} 
suppose you do the latter. A f 
years from now, when you’ 
treating a case of contact derma 
titis, you may vaguely remem 
ber you have a helpful article on 
the condition. But, you won't be 
able to find it in your file on 
dermatitis. Here’s where they , 
cross-reference idea pays off: 

You look up “Dermatitis, 
Contact” in your master list. 
There you'll see a notation read- 
ing ‘‘See Occupational Dis- 
eases.” And under this heading 
in-your files you'll find just what 
you're after. 

For the most part, it’s all as 






























°SYRUP 


HISTADYL E.0. 
STOPS 
SELES 
NAGGING 
COUGH 








Litty 


Quauity /RESEARCH /mtecmty 





An effective, pleasantly flavored antitussive that combines the 


tit therapeutic virtues of an antihistaminic, a bronchial sedative, 
jatitis, 

list. 
read-{ - Consider ‘Histadyl E.C.’ for your coughers of all ages. 





an expectorant, and a bronchodilator. 


Dis- Each tasty teaspoonful provides: 
ading Codeine Phosphate ; 
what Thenylpyramine Fumarate 
Ammonium Chloride 
Ephedrine Hydrochloride 
ll as 


illy) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


854000 








hen tetracycline therapy is indicated — 





ate pS<i 


ii 


nell + 


= jg 
picid 













1) REMEMBER ABOUT 


e ad r er 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
U.S. PAT. NO. 2,791,609 





1 Tetrex is purely tetracycline phosphate 
complex-—requires no “activating additive” 


—has its own inherent, chemically unique properiy of being 
absorbed into the blood stream to a maximum degree. 
In each Tetrex Capsule: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 
Excipient: Lactose q.s. (tetracycline HCI activity) 


| BD) retrex produces maximum tetracycline 
. serum levels 


—thousands of blood determinations after oral or intramus- 
cular administration have consistently demonstrated fast, high 


prolonged serum levels in patients of all ages. ?» 2+ 3-46, ® 10, 
11,12,13,14,15 


3 / Tetrex has an impressive documented 
record of clinical effectiveness 
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HOW TO FILE LITERATURE 


simple as that. To mark an arti- 
cle for filing, you pick an appro- 
priate heading from your Armed 
Forces master list. You under- 
line the heading on the master 
list (if you haven’t already done 
so), thus giving yourself a 
handy guide to the subject heads 
in your file. Then you or your 
aide can slip the marked article 
into the right folder. If at any 
time you can’t find a piece of 
literature where you expect it to 
be, the master list’s cross refer- 
ences will usually suggest other 
places to look. 


A Do-It-Yourself Job 

The system presents only one 
real problem: Suppose the na- 
ture of an article is such that 
you can file it under any of two 
or more different headings. And 
suppose the master list doesn’t 
supply proper cross references in 
this case. Then what? 

The best way to explain how 
to solve such a problem is to il- 
lustrate it. The article, we'll say, 
is called “Cyclic Estrogenic Hor- 
mone Therapy of Acne Vul- 
garis.” Under the master list, 
it can be filed under either of 
two headings: “Acne” or “Hor- 
mones.” Neither of these terms 
has a cross reference to the 
other. 

You want to mark the article 
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"It happened 
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while he 
was putting 
oil in 
something” 


——<—— ~~ weer ww err ere 


"He told 
Mom his 
shoulder 
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HOW TO FILE LITERATURE 


so that it gets into your “Hor- 
mones” folder. But you know 
you may some day run across a 
case of acne and be unable to 
remember what the treatment 
was that you once read about. 
So you have to make up your 
own cross reference. 


How To Do It 

One way to do it is to write 
“See Hormones” under “Acne” 
—and “See Acne” under “Hor- 
mones’”—on the master list. 
There’s enough marginal room 
for a few such notations. If 
you’re going to have to add sev- 
eral of them, though, you may 
run out of space. 

In such an event, here’s all 
you need do: 

Note the title of the article on 
a single sheet of paper. Add the 
cross reference “See Hormones.” 
Then see that the sheet gets into 
your “Acne” folder. 


Don’t Use Brand Names 

In filing articles on drugs, it’s 
best to file them by generic name. 
If a given drug contains several 
ingredients, its major ingredient 
should determine which heading 
it goes under. In cases. of doubt, 
you might get help from the cur- 
rent edition of the Physicians’ 
Desk Reference. 

As I’ye said, the Armed Forces 





comfort 
in 
minutes 
with 


Anusol 


hemorrhoidal suppositories 


Anusol contains no narcotic— 
no analgesic drug—cannot mask 


symptoms of serious rectal pathology 
WARNER-CHILCOTT 
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HOW TO FILE LITERATURE 


subject-heading list is extremely 
comprehensive. Even so, it can’t 
include everything. If you’re in a 
highly specialized field, you may 
prefer some other master list. 


Ready To Use 

In some specialized fields, 
good subject-heading lists al- 
ready exist. For doctors working 
in hospital administration, for 
example, there’s the “Cumula- 
tive Index of Hospital Litera- 
ture” put out by the American 
Hospital Association. The anes- 
thesiologists, too, have a list of 
their own. And the American 


Cancer Society puts out an index 
on tumors. 

If you’re looking for some- 
thing similar, a medical librarian 
or the editors of your specialty 
journal may be able to help you. 
If they have no lists, your next 
best bet is to use the cumulative 
or even the annual indices of 
specialty journals. I would rec- 
ommend that you use the indices 
of medical textbooks only as a 
last resort. 

But try the master list I’ve 
recommended first. You may be 
astonished at how workable it 
proves even for your special 





ve LENIC..... 


provides all five essential polyunsaturated fatty acids 


« low dose 
e easy to take 


Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
complete daily nutritional 
10]9) ele]aaiiam-lelllimey-lal-lane 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 
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Medrol 


the corticosteroid that hits the disease, 


but spares the patient 


ag 
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Upjohn 











The Upjohn Company 


MARK FOR METHYLPREONISOLONE, UPIONN Kalamazoo, Michigan 
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when you give 


broad spectrum antibiotics 


to your patients—“.. . some people 
have just a devil of a time 

with moniliasis ...as I see it, 

the only annoying complication 

of broad-spectrum therapy 

is moniliasis.””* 


Ss. B.: 


*Long, P. H. in Long, Kneeland, Y. Jr., and Wortis, S 
Bull. New York Acad. Med. 33:552 (Aug.) 1957. 
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THESE ARE YOUR PATIENTS 
WHO MAY HAVE “JUST A DEVIL 
OF A TIME WITH MONILIASIS" 


e@ debilitated patients 

e elderly patients 

@ diabetics 

e infants, especially prematures 

e those who developed moniliasis on previous broad 
spectrum therapy 

@ patients on prolonged and/or high dosage 
antibiotic therapy 


@ women, especially when pregnant or diabetic 


Mysteclin-V provides you with a dosage form for every clinical need: 


Tetracycline 
phosphate 
complex equiv. 
tetracycline Mycostatin 


HCI (mg.) (units) Packaging 
Capsules (per capsule) 250 250,000 _ Bottles of 16 and 100 
Half-Strength Capsules 
(per capsule) 125 125,000 Bottles of 16 and 100 
Suspension (per 5 cc.) 125 125,000 60 cc. bottles 
Drops (per cc.—20 drops) 100 100,000 10 cc. dropper bottles 
aE ND _ 
. » wily > 
SQUIBB : ~ -) Squibb Quality — the Priceless Ingredient 
ase 1958 
\ saui6e ) 


“MYSTECLING*, *"SUMYCIN’® AND “*MYCOSTATIN'® ARE SQUIBB TRADEMARKS 
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HOW TO FILE LITERATURE 


field of interest. As a starter, I 
recommend that you read its 
brief preface. 

No matter which list you use, 
once you've set up the system, 
you'll find it both simple and 
dependable. All you have to do is 


Te 
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determine which heading you'll 
file a given article under, and 
then make sure that necessary 
cross references are provided. 
The rest of the job—clipping, 
filing, and so forth—can be 
handled by your aide. END 








“Yep. I had a thriving practice, a Park Avenue office, two Cadillacs— 
everything a doctor could want, except a license.” 
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patients 
with 
colds | a 


appreciate the Novahistine LP effect 


because they get relief & €5 & 


in a few minutes gi and 
iS 
this relief continues & iat LON Sie 


ashe . 
for as long as 12 <' hours 


.* 


s 4 


bd a 


after a single dose of 2 7 & tablets 


Each tablet contains: 

Phenylephrine hydrochloride... . .20 mg. 
Chlorprophenpyridamine maleate 4 mg. 
Supplied in bottles of 50 tablets. 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


*Trademark 
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Got a recent inventory? A full-replacement fire insur 








policy? Enough coverage to satisfy the co-insur 


clause? If you don’t have all three, you’re vulnera 






























Last year, more than 300,000 fires broke out in American 

homes. One such disaster destroyed the $25,000 house of 
a New Jersey physician I'll call Harold Wyatt. 

The fire was a harrowing experience in itself. But Dr. 
Wyatt had one consolation: He assumed the place was 
fully insured. So when he reported the loss to his insur- 
ance broker, he expected a swift and complete settlement 
would be made. 

This was the same broker who had recently secured a 
quick $128 settlement on $128 worth of damage to the 
crumpled front fender of the doctor’s car. But it soon be- 
came apparent that auto insurance and fire insurance are 
different matters. This time Dr. Wyatt was able to collect 
only $14,000—little more than half the cost of rebuild- 
ing the house, and hardly enough to cover what he still 
owed on the mortgage. 

His experience wasn’t unique. “Far too many doctors 
buy just enough insurance to cover their mortgage,” says 
one fire insurance authority. “Then they automatically 
renew the policy each time it runs out. In so doing, they 
run a number of risks that are obvious to any man who’s 
ever had a bad fire. Even the doctor who thinks he’s fully 
covered is more than likely not to be.” 
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If you bought your home more than five years ago and 
haven’t changed your fire policy since, chances are you’re 
dangerously underinsured. For one thing, a depreciation 
clause or a co-insurance provision in the contract may 
keep you from collecting full replacement costs. For an- 
other, the kind of loss you suffer may not even be covered 
by the contract. 

So you'll do well to take a look at the policy on your 
home or office building right now. Study it in the light of 
the following paragraphs. And if you’re not sure it gives 
you all the protection it should, ask your insurance man 
to go over it with you. 

To begin with, find out whether your policy includes a 
co-insurance clause. Such a clause—which does appear 
in most contracts—requires the policyholder to bear part 
of the loss himself if he doesn’t have enough coverage. 
How much is enough? It’s a fixed percentage of the value 
of the insured property (in most contracts, 80 per cent). 

To illustrate: 

Suppose your home is worth $40,000. But you have so 
much faith in the local fire department that you decide 
you need only $20,000 worth of insurance. And suppose 
your faith is justified: When a fire breaks out, it’s swiftly 


By Melvin J. Goldberg 























ARE YOU INSURED AGAINST FIRE? 





killed. So it causes only $5,000 cent. If you bought a $30,000 4 
damage. home eight years ago, it may well 

More than covered by the pol- be worth $40,000 today. And © 
icy? Far from it. You'd have to any improvements you’ve made s 
have at least $32,000 of insur- —a new porch, for example— y 


ance (80 per cent of $40,000) in 


may have raised the value even 












order to collect the full $5,000. more. . 
Since you carry only five-eighths 


of the required $32,000 cover- Original Value Not Used 


age, you can collect only five- The co-insurance clause ap- 2 

eighths of whatever you lose. plies to the value of the house at t! 
Actually, you may be a co-_ the time of the fire, not to the 

insurer without even realizing it. original purchase price. So if 

Since 1950, reports the National you've allowed your policy to 

Association of Home Builders, _ stand at its original level, you no P 

the value of residential real es- longer meet the 80 per cent re- Q 








tate has gone up about 25 per quirement. That’s true even if 








Tired of TALKING Reducing Diets? 


Save time .. . reduce tedious repetition. 
Prescribe the Knox “‘Eat and Reduce” 
Booklets for your cardiac, hypertensive 
and obese patients. Color-coded diets 
of 1200, 1600 and 1800 calories are based 
| on Food Exchanges’. . . eliminate calorie 
counting... promote accurate adjustment 
of caloric levels to the individual patient. 





1. The Food Exchange Lists re- 
ferred to are based on material in 
“Meal Planning with Exchange 
Lists” prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 
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your original contract was for 
full $30,000 coverage. 

But even if you’ve kept your 
coverage up-to-date enough to 
satisfy tht co-insurance clause, 
you can’t be sure the policy will 
repay full damage costs. Just how 
much you get depends on the 
“depreciation factor.” That’s an 
expression your policy probably 
doesn’t use; but the concept is 
there. 


How a Loss Is Computed 
The insurance companies con- 
sider that the cash value of a 
given loss is its current replace- 


ment value minus depreciation 
—not its original cost, not the 
cost of replacing it. For example: 

If fire burns through the roof 
of your 10-year-old house, the 
company will first determine the 
present market value of similar 
roofing. Then it'll scale down the 
cost as much as 40 per cent in 
consideration of the ten years of 
use you've already had from the 
roof. 

In theory, the depreciation 
factor is fair. After all, why 
should the company replace your 
old roof with a new one? Still, 
that’s small comfort for the doc- 





Each brochure 
is packed 
with 14 
pages 

of kitchen- 
tested 
‘recipes plus 
color-coded, 
gate-fold 
“Choice of 
Foods” ‘Chart 


et 
cnorcs-oF-FOOPS age 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department 
Johnstown, N. Y 


Please send me——dozen copies of the latest 
edition of the Knox Reducing Booklet 
on Food Exchanges. 


Your name and address 


























ARE YOU INSURED AGAINST FIRE? 
age 
tor who’s suddenly faced with a _ though: (1) Replacement-cost-in- but 
big expense he assumed he was __ surance covers only the building age 
insured against. Structure, never your personal 
Anything you can do about it? belongings. And (2) it usually re- 
Yes, there is. You can look into quires you to rebuild the dam- 
the possibility of getting a little- aged property on the same site. all 
known type of contract called a nal 
“replacement cost” policy. Such What You’re Insured For flo 
coverage insures the full cost of Exactly what types of damage the 
restoring damaged property, does your basic fire insurance Th 
without deductions for deprecia- _ policy protect you against? Quite the 
tion. And you can buy itin most a bit, if you’ve bought the right an 
states. Only requirement: You amount of the right kind. It cov- 
must keep such insurance up to ers not merely the building itself po 
the full replacement cost of your but also floor coverings, win- ho 
property. dows, and attached structural ad- wk 
Two things to remember, ditions. It insures them not only = 





ya 


to Diabetic Patients? 


REPEATING 


Tired of REPEATING Dietary Advice 











Gain time . . . decrease repetitious talk. 
Prescribe Knox Diabetic Diet Brochures. nvm | nly age se 
eg + + “Mea anning wit -xchan 
Based on nutritionally tested Food Ex- Lists” prepared by Committees 
changes', these diet Brochures demon- the American Diabetes Associ 
strate variety is possible for the diabetic, tion, Inc. and The American D 
eliminate calorie counting and promote tetic Association in cooperamy 
. a P with the Chronic Disease Progr. 
accurate individual adjustment of 


‘ : Public Health Service, Depart 
calories to the need of the patient. of Health, Education and Welfare: 


1. The Food Exchange Lists 


ferred to are based on material i 
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against loss from fire or lightning 
but also against incidental dam- 
ages from smoke and water. 


What Isn’t Covered 

The basic policy doesn’t usu- 
ally cover losses from such haz- 
ards as wind, hail, explosion, and 
floods. But you can buy a rider 
that will cover almost all of them. 
These riders cost very little; so 
they’re one of your best insur- 
ance buys. 

In addition, the right kind of 
policy should protect your house- 
hold and personal property, 
whether destroyed on the prem- 


ises or away. I know of one doc- 
tor who lost some clothing and 
an expensive set of golf clubs 
during a fire in an uninsured re- 
sort hotel. His insurance com- 
pany paid him for the total loss. 

But there are some hazards 
that the basic policy doesn’t cov- 
er adequately. Outbuildings, such 
as garages and greenhouses, are 
generally covered to a maximum 
of 10 per cent of the face amount 
of the policy. So if you have an 
elaborate outbuilding, consider 
buying extra coverage for it. 

Not long ago, an Eastern doc- 
tor remodeled his garage into a 















Each brochure contains 
16 pages of 

appetizing, kitchen- 
tested recipes. 





Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department ME 
Johnstown, N. Y. ! 


Please send me dozen copies of 
the Knox Diabetic Brochure describ- 
ing the use of Food Exchange Lists. 





Your name and address 


























ARE YOU INSURED AGAINST FIRE? 

y‘ 
guest house. When he'd finished _ they must be insured separately. fii 
the job, the place was worth Other items that should be in- al 
nearly $10,000. But when fire sured separately—probably by ti 
destroyed it, he was able to col- an endorsement to your policy: a 
lect only $4,000—one-tenth of jewelry and valuable paintings or 
the face amount of his policy on _ similar objects of art. 
the main house. Finally, there are some things 

that the standard fire insurance n 

Could Have Been Worse policy simply won’t cover: mon- ti 

At that, he was lucky. If he’d ey, securities, deeds, and other - 

remodeled the garage into a med-__ kinds of valuable papers. Which R 

ical office, he wouldn’t have col- is why the wise doctor makes a e 

lected a nickel. Reason: Profes- special effort to provide fireproof b 

sional equipment and furnishings storage not merely for his cash if 
are covered by ahome policy on- _ and securities but also for his of- 

ly if they’re actually located in fice records. 7 

the doctor’s home. Otherwise, The time to make certain * 
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LECTURING 


Weary of LECTURING on 
Convalescent Diets? 






Ease the burden . . . cut down on tiresome repeti- 
tion. Offer ““Meal Planning for the Sick and Conva- 
lescent.”” This new Knox Brochure presents the latest 
nutritional thinking on proteins, vitamins, and milk 
erals . . . suggests ways to stimulate appetite . .- 
describes diets from clear liquid to full convalescent 
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you’re properly insured against 
fire is before the fire strikes. Here 
are the steps insurance authori- 
ties advise you to take in order to 
avoid trouble: 


Make an Inventory 
1. Have a thorough inventory 
made of your house and its con- 
tents. The result will show 
whether your insurance has kept 
step with the value of your prop- 
erty. And such an inventory will 
be invaluable in settling the claim 

if you should have a loss. 
Most insurance companies 
will appraise a building without 


charge. As for the contents, you 
can call in an independent pro- 
fessional appraiser. 

2. If your policy has a co-in- 
surance clause, be sure you’re in- 
sured for at least 80 per cent of 
the property value. Better leave 
a margin for error. Remember 
that every suit of clothes or piece 
of furniture you buy increases 
the worth of your home. 

3. If you can get a replace- 
ment-cost policy, take advantage 
of it. Premium rates are little, if 
any, higher. 

4. Whenever your policies 
come up for renewal, check them 













For the first time, a 
diet brochure offers 
detailed daily suggested 
menus for all types 


of convalescent diets, 
plus 14 pages of tested 
nourishing recipes. 


Johnstown, N.Y. 


cent’”’ Booklet. 


Your name and address 








Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department mi 


Please send me ___ dozen copies of 
the new Knox “Sick and Convales- 























to make sure you're still covered 
adequately. If home values con- 
tinue to increase, there’s always 
a chance your coverage may 
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P.G. 


You may assume that all you 
have to do to take a post-gradu- 
ate course is register and sign a 
check. That’s not true. It’s like 
assuming that all you have to do 
to take a cruise is go down to a 
travel agency and pay for your 
tickets. 

Both cruises and P.G. courses 
require preliminary planning. 
The first step is to sell your wife 
on the idea. And there’s one big 
difference between suggesting a 
sea voyage for the two of you 
and broaching out-of-town study 





ARE YOU INSURED AGAINST FIRE? 
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for just yourself: It’s mucheasier J anc 
to explain why you want to travel | Ne 
with her than without her. Lu 

Nevertheless, let’s assume you Tw 
have an understanding wife ton 
(even if the price of her under- 
standing proves to be several sets } the 
of theatre tickets). You now de- | cht 


cide which of many courses val 


you'd like to take. tag 

The cruise analogy is again J do\ 
pertinent. In one case, you get two 
dozens of folders from a travel § tha 
agency; in the other, several J tak 
booklets from medical schools § Ph 
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pect to be away from home for a 
couple of months or more, be 
sure to notify your insurance 
company. It’s a little-known fact 


ae Lee 
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Go Aga in! By Theodore Kamholtz, m.p. 


and hospitals. Tropical palms! 
Newer aspects of endocrinology! 
Luxurious accommodations! 
Two clinics a week! Quaint cus- 
toms! Visiting professors! 

You skim, read, then study 
these enticing and deceitful bro- 
chures. You balance time and 
value, drawbacks and advan- 
tages. You winnow the field 
down from twenty courses to 
two. Then you decide that, more 
than anything else, you want to 
take the course entitled “The 


Physiological, Pathological, and 
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that fire insurance can be voided 
if the policyholder leaves his 
house unoccupied for more than 
sixty days. END 
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Psychosomatic Aspects of Back- 
ache.” 

Four weeks, nine hours a 
week. Didactic lectures, round- 
table conferences, clinic and lab- 
oratory work. The newest con- 
cepts of low-back disease pre- 
sented by the combined staffs of 
hospital and medical school. 
Guest lecturers. Mon., Wed., 
Fri., 5-7 P.M. 

Monday 5 P.M. finds you in 
the hospital auditorium. You 
have a pen in hand, a new loose- 
leaf notebook on your lap, and 




















hunger gnawing at your vitals. 
Most courses are held at the 
time normal people eat or busy 
practitioners hold office hours. 
There seems to be a delicate as- 
sumption that P.G. students are 
neither busy nor hungry. 

You glance about the audi- 
torium. Down below you, two 
doctors seem more interested in 
reviewing their experiences, 
jokes, and miseries than in the 
course. Another physician is 
composing himself for what is 
undoubtedly a well-earned nap. 
An eager beaver is seated in the 
first row so that he can more 


P.G. COURSES: HERE WE GO AGAIN! 


easily take notes, ask questions, 
and be noticed. Five doctors, in 
all, have turned out for the 
course you're taking. 


The Broad View 


Lecture No. 1 is an elabora- 
tion of the syllabus. The lecturer 
presents the perspective of the 
problem in the world of today— 
a sort of “Backache and the So- 
viet Situation.” By the end of the 
first hour, your notebook is 
crammed with the stark heading 
“Lecture One,” plus doodlings. 
Still, your enthusiasm runs as 
high as your art work. MOREP 
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HEAD COLD 





PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


each caated tablet contains: Phenaphen 
Phenacetin(3gr.). . . -..- - 194.0 mg. 














. Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (4% gr.) . - . - 16.2 mg. 
Vipaaaaaassstii// Hyoscyamine Sulfate + 0.031 mg. 

oD q plus 

. , Robi Ns } Prophenpyridamine Maleate. . 12.5 mg. 

9 Available on prescription only. 77 Phenylephrine Hydrochloride . 10.0 mg. 
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for a measurable response 
in your patients who need a “tonic” 


VI-SORBIN«........ 


¢ Vitamin Biz serum levels comparable to those obtained with 
weekly injections as high as 100 mcg. 

¢ enhanced absorption of iron 

* rapid and efficient hematopoiesis 


because it contains the 
revolutionary new Absorption Enhancement Factor, p-Sorbitol 


anew product of Smith Kline & French Laboratories, Philadelphia 


‘Vi-Sorbin’ contains B12, Be, iron and folic acid, plus D-Sorbitol, the Absorption 
Enhancement Factor; and is available in 8 fl. oz. bottles, specially treated to avoid 
J damage to ‘Vi-Sorbin’ from light. 


*Trademark 
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P.G. COURSES: HERE WE GO AGAIN! 


While you're getting your in- 
termission smoke, you mingle 
with the other students and con- 
gratulate yourselves on this for- 
tunate choice of course. That is, 
all except Eager Beaver. He’s 
hounding the lecturer about Her- 
odotus and his backache. 


The Fundamentals 

At the beginning of the second 
hour’s lecture, the speaker coyly 
invites everyone to come down 
front. This lecture is listed simp- 
ly as “Basic Anatomical, Physi- 
ological, and Psychological As- 
pects of the Back.” The lecturer 
concedes that there are verte- 
brae, muscles, nerves, ligaments, 
and attitudes; further, that some- 
times something may go wrong 
with a vertebra, muscle, nerve, 
ligament, or attitude. Your 
doodling is interrupted only by 
reflections on what you'll tell 
your wife when she asks what 
you got out of the course. 

Wednesday 5 P.M. finds you 
in the rear of the auditorium near 
the exit, sans notebook or pen. 
Then ensues a lecture about the 
radius of inclination of the apo- 
physeal articulations in primitive 
amphibians. This fascinating talk 
is delivered in a low monotone to 
a large sheaf of notes lying on 
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the lectern. At the intermission, 
you and your fellow students 
smoke in awkward silence— 
again except for Eager Beaver, 
who is harassing the lecturer 
about the sacroiliac joint in 
newts. 

Wednesday’s second-hour lec- 
ture is a clinical one—something 
to do with inability to swallow. 
Capistrano’s disease, you think 
he called it. Anyway, it’s a rare 
disorder, with only two cases re- 
ported in the literature—even 
though the lecturer tells of five 
such cases he has seen in the past 
week. With ten minutes left, he 
lists all other diseases of the 
back, stating alternately that he 
doesn’t want to exceed his time 
and that he will go into these 
other conditions later. 


What's the Use? 

The fact is that in many post- 
graduate courses, either the dis- 
ease is terribly esoteric or there’s 
insufficient time to discuss it. The 
implication is that the average 
M.D. is totally unable to treat 
the diseases anyway and should 
therefore refer any patient so 
afflicted to the lecturer. 

At the Friday clinic, you're in- 
vited to take a patient’s history 
in the light of your newly ac- 
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for patients who “stand out” 


Be Ba blo als'"adls""'s PRELUDIN 


(brand of phenmetrazine hydrochloride) 
specifically for weight reduction 


not an amphetamine, but an oxazine—Chemically different 
from the amphetamines, PrELuDIN effectively curbs appetite 
with little or no C.N.S. stimulation.' 

assures progressive and continuous weight loss—PReELUDIN 
generally produces two to five times the weight loss achieved by 
dietary means alone.!4 

avoids nervous tension and jitters*—With Prevupin simul- 
taneous sedation is not required.” 


(1) Gelvin, E. PR; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis 1:155, 
1956. (2) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. (3) Holt, J. 0. S 
Jr.: Dallas M. J. 42:497, 1956. (4) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. 


GEIGY Precupin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 
25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. PR.885 


original silhouette hand cut by Mochi 
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arthritis and allied disorders 


BUTAZOLIDIN® 


(phenylbutazone GEIGY) 
nonhormonal - anti-inflammatory - anti-arthritic 
In the treatment of arthritis and allied disorders with 
BUTAZOLIDIN “...decrease in stiffness and muscle 
spasm, and increased mobility...”' are noteworthy 
features. The improved function is quite often striking 
in degree...manifested, for example, in enabling the 
patient to discontinue the use of crutches’... and can 
usually be maintained for years.° 
BUTAZOLIDIN being a potent therapeutic agent, physicians 
unfamiliar with its use are urged to send for detailed 
literature before instituting therapy 
(1) Toone, E. C., and Irby, R.: South. M. J. 50:655, 1957. 
(2) Platoff, G. E.: J. Michigan M. Soc. 52:980, 1953. 
(3) Kuzell, W. C., et al: New England J. Med. 256:388, 1957. 
BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets 
of 100 mg 
BUTAZOLIDIN® Alka: Capsules containing Butazolidin 
(phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg.; 
magnesium trisilicate 150 mg.; homatropine methylbromide 
1.25 mg BU-885 








P.G. COURSES: HERE WE GO AGAIN! 


quired insight. This allows the 
nurse to take a day off. 

Afterward, the professor 
comes around and listens to your 
history. He advises X-rays, 
blood counts, gynecological, uro- 
logical, medical, and proctologic 
consultations. He then concludes 
that “we” will see the patient 
again next week. 


A Slight Mix-Up 

It the first is the week of prom- 
ise, the second is the week of 
tribulation. One lecture is can- 
celed because Professor A 
thought Professor B was giving 
it, and vice versa. Then Dr. 
Kalbfleish of Heidelberg, the 
great back specialist, is called 
away for an emergency tonsil- 
lectomy. The hospital’s director 
of back diseases next delivers a 
fine lecture on his fishing trip to 
Maine. There is lively audience 
response, with you-know-who 
asking about the comparative 
merits of a silver spinner versus 
a scarlet button. 

Friday you go to the clinic in 
a driving rain to find that—of 
course—no sensible patient has 
shown up. But you have an ex- 
citing game of bridge over in In- 
ternes’ Quarters while your 
clothes dry out. 


The third week is give and 
take. Monday you stay in bed 
with a good mystery, plus a hot 
toddy for your cold. Later you 
hear that the lecture you missed 
was worth the price of the whole 
course. 

Wednesday’s lecture is de- 
voted to the psychiatric aspects 
of backache, chiefly in unhappily 
married women. It’s very funny, 
but not funny enough to relay to 
your wife—especially since this 
week she has a backache from 
lifting the kid. 

At Friday’s clinic, it’s discov- 
ered that while your patient has 
had X-rays and blood studies, 
he’s lacking a couple of the as- 
sorted consultations that were 
advised. It’s obviously ridiculous 
to discuss a patient who isn’t 
completely worked up. So you’re 
allowed, instead, to strap the 
porter’s back—under the most 
adequate supervision, it goes 
without saying. 


Grand Finale 

The last week is spent in re- 
view and retrospect. Names and 
diseases mentioned briefly before 
are recited even more quickly 
this time. Of course, no examina- 
tions will be given. But those 
who want credit for the course 
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Antivert 


stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo 
| stops vertigo 
| stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo 


stops vertigo 






















anda glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 


Meclizine (12.5 mg.) 
to ease vestibular distention 


Nicotinic Acid (50 mg.) 
for prompt vasodilation 

Dosage: one tablet before each meal. In 
bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 


| ANTIVERT in geriatrics 

Vertigo is a leading complaint among 
the aged. Help your elderly vertiginous 
patients with ANTIVERT. 


@ New York 17, New York 
Division, Chas. Pfizer & Co., inc. 
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P.G. COURSES 


will get engraved certificates, 

From Friday’s final clinic, you 
simply play hookey. 

It’s hard to explain the reasons 
for taking a post-graduate 
course. Yet, sooner or later, the 
pain of one course passes away 
and you find yourself reading a 
brochure about another. Pleasur- 
able prospects are conjured up 
again. Perhaps even a cruise 
combined with a P. G. course... 

Your wife will like this bet- 
ter. But your pursuit of medical 
progress—whether by land or 
by sea—will still take you from 
pleasure to pain. How could it be 
otherwise, with more and more 
to learn and less and less time 
left in which to learn it? END 
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IN RESPIRATORY 
INFECTIONS 





ks one 
does not 
wait. 8 ao 


‘...one does not wait for 
laboratory data but rather 
uses that combination 
most likely to be effective, 
based on experience and 
clinical judgment.” 


Welch, H.: AM&CT 3:375 (Nov.) 1956 


Bactericidal 

Widest usefuiness in 

the clinically 

important infections 

® No cross resistance with 
other antibiotics reported 
No secondary overgrowth 
of yeasts or fungi reported 


ATHOCILUN. FORTE 


(Sodium novobiocin with penicillin) 


& 


© 


Capsules (green and white) 
250 mg. novobiocin 

150 mg. potassium penicillin G 
ALSO AVAILABLE AS 


CATHOCILLIN Capsules (biue and white) 


125 mg. novobiocin 
75 mg. potassium penicillin G > 


MERCK SHARP & DOHME Division of MERCK & CO., inc., Philadeiphia1, Pa. 























YOU CAN SEE 
THEM RESPOND 


T0 TOTAL E qi 
NUTRITIONAL 
SUPPORT 


GEVR 


CAPSULES 





For a really rapid response in debilitated | Each capsule contains: 





patients, prescribe new Gevrat T, the = {itamin & ran 44 — 
unique “total effect” nutritional supple- Vitamin By 5 mcgm. 
. eas Thiz > M ate ) ) mg 
ment. Actually six nutritive formulas ee ee Sp + Sp 
one, each high potency GEvRAL T Capsule we HCI (Bg) 2 mg 
itamin E 
includes: (as tocophery! acetates) S11 
Vitamin K (Menadione) 2 meg 
A COMPLETE, HEMATINIC SUPPLEMENT. .. in- Ascorbic Acid (C) 150 mg 
cluding non-inhibitory intrinsic factor for  (aicium Pantothenate m4 
enhanced B,. absorption, plus Folic Acid, Folic Acid 1 mg 
“2. . his Calcium (as CaHPO,) 107 mg 
Vitamin C, and Iron. Phosphorus (as CaHPO,) 82 meg 
Iron (as FeSO,) 15 me 
ALL THE FAT-SOLUBLE VITAMINS .. . includ- Magnesium (as MgO) 6 mg 
Tete : , “a — Potassium (as K»SO,4) 5 mg 
ing Vitamin K .. . in ample amounts iodine (as KD 235 on 
4 Boron (as Na»B,yO7e10H20) 0.1 mg 
A COMPLETE B-COMPLEX COMPONENT ... in Copper (as CuO) 1 mg 
; ace ¢ ‘tie Manganese (as MnO») 1 mg. 
high dosage quantities. Fluorine (as CaF») noon 
fo Zinc (as ZnO) 1.5 mg 
AMINO ACID SUPPLEMENT, I-Lysine . . . for Molybdenum 
. ilizatio of i ~<te tei (as Na»MoO4e2H2O) 0.2 mg 
fuller utilization of ingested protein. Contes tinetaen foe 
Inositol - 25 mg 
LIPOTROPIC FACTORS, CHOLINE & INOSITOL I-Lysine Monohydrochloride 25 me 
Rutin 25 mg 
12 IMPORTANT MINERALS & TRACE ELEMENTS Purified Intrinsic Factor 
Concentrate 0.5 mg. 


Your patients get even more nutritional support 
for their money with economical Gevrat T.. . 
supplied in an attractive, on-the-table jar. 


DOSAGE: 


1 capsule daily for the treat- 


ment of vitamin and mineral deficiencies, 


or more as indicated. 


SUPPLIED: Bottles of 100 capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N.Y. C Liderie) 
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By M. J. Goldberg 


How Investors 


Profit by <a e 
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Selling (ASG 
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In effect, they borrow stock, sell it, and later buy it 
back at a lower price—they hope! Many a man has 
lost his shirt by guessing wrong. But short selling 
also has conservative uses you ought to know about 


Do you expect the stock market to drop during the next 
few months? After watching the way prices have sagged 
recently, many doctor-investors have grown wary. 
They're keeping their new investment dollars tucked safe- 
ly in the bank. 

That may be the wisest course for you. But there is an- 
other course that some experienced investors have been 
following lately. Through a device known as short selling, 
it’s possible to make money in a falling stock market. 

“No other market technique excites so much public 
interest as short selling—or is so widely misunderstood,” 
says Louis Engel, a partner in the firm of Merrill Lynch, 
Pierce, Fenner & Smith. It’s a technique you should cer- 
tainly know about, even if you'd rather not use it yourself. 

In short selling, you sell stock when the price looks 























high, hoping to buy it back after 
the price has dropped. If the 
stock does go down between the 
time you sell it and the time you 
buy it back, you’ve made a profit 
on the difference. 

Naturally, you can do that sort 
of thing with any stock you now 
have. But that wouldn't be a 
“short” sale. The unique feature 
of a short sale is that the investor 
actually sells shares he doesn’t 
own. To illustrate: 

Suppose an _ investor—we'll 
call him Dr. Robinson—thinks 
Consolidated International is 
very much overpriced at the mo- 





In Angina Pectoris 


The Attacks Lessen and 
The Patient Loses His Fear 


Pentoxulon 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE el 10 MG. AND RAIWILOID® (ALSEROXYLON) 


FFECTIVE control of 
angina pectoris re- 
quires the several 
actions of Pentoxy- 
lon. 'n addition to 
sustained coronary vasodilatation 
Pentoxylon provides relief of 
anxiety, a pleasant tranquilizing, 
fear-lessening effect, and a pulse- 
slowing action, all desirable in 
management of the anginal patient. 








DOSAGE: 
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One to two tablets q.i.d. Riker)” Minimal side actions 
before meals and on retiring. 


APRIL 20, 1958 

























ment and is bound to fall. He 
doesn’t own any of the stock. 
But he feels sure that if he did, 
he could make a profit by selling 
it now and buying it back later 
for much less. 

So he decides to trade short. 
He borrows 100 shares of Con- 
solidated from his broker and 
sells them. 

The broker takes the shares 
one of his margin ac- 

* And as a guarantee he'll 


from 
counts.’ 


°Whenever such an account is opened, 
the investor signs an agreement allowing the 
broker to lend the stock out. It’s this right 
to lend margined stock that makes short 


selling 


possible 





e Reduces a of attacks 

e Reduces severity of attacks 

e Reduces or abolishes need for fast-acting 
vasodilating drugs 

e Reduces tachycardia 

e Reduces blood pressure in hypertensives, 
not in normotensives 

e Increases exercise tolerance 

e Produces demonstrable ECG improvement 

e Exceptionally well tolerated 


LOS ANGELES 
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there is a specific 
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MOL-IRON’ 


(MOLYBDENIZED FERROUS SULFATE) 


.. 


prepare atiol 
to fit each patient's need 


“te 





n de fici rencu anen 


MOL.- IRON TABLETS/LIQUID 


bottles of 100 bottles of 12 fl. oz. 


Each tablet or teaspoonful of liquid contains ferrous sulfate, 195 mg. (3 gr.), 
and molybdenum oxide, 3 mg. 


DOSAGE: Adults —2 tablets or 2 teaspoonfuls of liquid t.i.d.; children — 
1 tablet t.i.d. or 42 to 1 teaspoonful t.i.d. 


f tion against iron deficie ncy during infancy— 


M O1 L- I mR ON D RO PS well tolerated, highly palatable 


bottles of 15 cc. and 50 cc. with calibrated dropper 
Each cc. contains 125 mg. (2 gr.) ferrous sulfate and 2 mg. molybdenum oxide. 


DOSAGE: Children up to 6 years—0.3 cc.; over 6 years—0.6 cc. daily. 


F on-def cy mias comp licated by impair red absorption of tron — 
MOL- IRON c VIT.C TABLETS 
bottles of 100 


Each tablet equals one Mol-Iron tablet plus 75 mg. ascorbic acid. 
“DOSAGE: As required —1 or 2 tablets t.i.d. 


For best results — 


choose the right iron 


White Laboratories, Inc., Kenilworth, New Jersey i 

















HOW THEY PROFIT BY SELLING SHORT 


replace the borrowed stock, Dr. 
Robinson must leave the pro- 
ceeds from the sale with the 
broker. In addition, he must de- 
posit another 50 per cent of that 
amount with the broker as se- 
curity against any possible loss 


when the stock is bought back. 
Under Securities and Ex- 
change Commission rules, short 
sales must be labeled as such and 
can be made only while the price 
of the stock is rising. So if Con- 
solidated dropped from 50 to 
49 7/8 on the last sale, Dr. Rob- 
inson will have to sell the shares 
for at least 50. (The rule is de- 





who have to keep o 


signed to prevent short selling 
from being used to depress the 
market. ) 

Two months later, as the doc- 
tor hoped, the price of Consoli- 
dated International drops to 35. 
He buys back the 100 shares on 
the open market for $3,500 and 
returns them to his broker. Since 
he got $5,000 for the stock when 
he sold it, he now has a profit 
of $1,500 (minus expenses) on 
the transaction. 

But what if the stock had gone 
up instead of down? Well, that’s 
the big risk the doctor had to 
take. If his hunch had been 
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in urinary tract infections 
look at the 
Gantrisin record: 











publistl papers a 
the safety and effectiveness 
| of Gantrisin. 


+ AZO 


TO RELIEVE P 

































for urinary tract infections 








Azo Gantrisin combats urinary tract infections and promptly 


provides relief of the attendant pain. 


Azo Gantrisin achieves high plasma levels, and it is safe and 


soluble even in acid urine without forced fluids or alkalis. 


Supplied: Red tablets containing 0.5 Gm Gantrisin plus 50 mg phenylazo- 
diamino-pyridine HCl, in bottles of 100 and 500. 


: % 
7 
» 
‘ 


AZO a 


ROCHE LABORATORIES + DIVISION OF HOFFMANN-LAROCHE INC + NUTLEY 10 + WN. J. 





Gantrisin®—brand of sulfisoxazole 
Roche—Reg. U. S. Pat. Off. 





anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility — potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitrogylcerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 


Masleeclic 


and new Peritrateaith Nitroglycerin 





WARNER-CHILCOTT ! 
















































Skin Cleared a aie 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis 
and other skin conditions not 
caused by or 
metabolic disturbances. 


associated with 


Dispensed only in the original 
blue jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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SELLING SHORT 


wrong, he’d have had to replace 
the stock at its higher price. And 
he would have lost money in- 
stead of making it. 

In other words, short selling is 
frankly speculative. It has other 
drawbacks too. For example, you 
can’t get dividends on stocks you 
sell short. In fact, as we'll see, 
you may even have to pay a divi- 
dend. Your only chance for a 
profit is to sell dear and buy 
cheap. So you'd better figure the 
market right—or else. That's 
why the technique is a dangerous 
one for the investment amateur. 


Its Advantages 

Still, it has this big advantage 
for the man who likes a calcu- 
lated gamble: It lets him play 
both swings of the market— 
down as well as up. 

And, strangely enough, short 
selling has another function just 
the opposite of speculation: 
hedging. I know one doctor 
who’s worried about a further 
fall in stock prices. He'll have to 
sell some securities soon to equip 
a new office, and he’s afraid he'll 
be caught when the market is 
down. So he’s selling some stock 
short on the advice of his very 
conservative broker. 

Here’s why: 

If the market falls as he fears 
it will, the profits on his short 














HIS 


THE 


His vos: 70 broaden your life and brighten your future — through science 


Mutual Benefit Life's Job: 


FOR YOU AND 
YOUR FAMILY 


Like the engineer and sci- 
entist, your profession too, 
shapes the future. Similar- 
ly, Mutual Benefit Life 
deals in the future — your 
future and your family’s... 
offering you the finest, full- 
est protection in the life in- 
surance field through its 
famed True Security. 

True Security is the ulti- 
mate in worry-free, trouble- 
free lifetime life insurance. 
As personal and precise as a 
prescription, it is created 
for you and you alone — 
matched to your particular 
earning curve, your present 
needs, yourfuture objectives. 

Using current facts about 
your job, your family, your 
Mutual Benefit Life man 
considers your every future 
provision in the plan he 
creates for you today. Only 
such a plan — based on to- 
day, built for tomorrow — 
can offer you True Security. 

Now is the time to inves- 
tigate True Security. It is 
now offered with the full- 
est, most liberal coverage in 
Mutual Benefit Life’s 113- 

ear history, and at a new, 
Ow cost. 


MUTUAL 





The Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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COVANT 


“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate.* “Meprotabs” are pleasant tasting, and easy to 
swallow. ® In this new form, the nature of medication is not iden- 
tifiable by the patient.* “Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. *« Usual 


dosage: One or two tablets t.id. ¢ ‘Meprotabs’ 


(2-methy! 2A -ropy-3, 3-propanedio! dicarbamate? 


'|) WALLACE LABORATORIES, New Brunswick, N. J. 

















SELLING SHORT 


sales will help counterbalance 
the losses on his other stocks. 
But if the market rises, the pro- 
fit on his other stocks will more 
than cover the short-sale losses. 
No matter which way the market 
goes, he stands to gain or lose 
very little. Which is just what he 
wants at present. 

Actually, it’s possible to hedge 
by selling comparatively few 
shares of stock short. A hundred 
shares of a highly volatile stock 
—one that traditionally moves 
up and down much faster than 
the market averages—can offset 
as much as 300 shares of a more 
stable issue. 


The Risks and Costs 

Despite its appeal in times of 
falling stock prices, short selling 
accounts for relatively few miar- 
ket transactions. Even today, for 
instance, when short selling 
seems to offer the most promise 
since 1949, less than 5 per cent 
of all stock sales are short. Rea- 
son: There’s a limit to the 
amount of money you can make 
on a short sale, but no limit to 
the amount you can lose. 
~ If you sell a stock short at 20, 
you can’t possibly gain more 
than $20 a share on the deal 
(and then only if the price drops 
to 0). But if the stock you sell 
short at 20 shoots up to 80, you 
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AMERICAN 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 


Wigh-Speed......+ DEPENDABLE 
PRESSURE STEAM STERILIZATION 





- STERILIZER 
3-R PORTABLE DYNACLAVE 


steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6’’x 13’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 
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AMERICAN 


STERILIZER 


ErieesPennsy!tvaniea 


IN CANADA: The American Sterilizer 
Company of Canada Limited, 
Brampton, Ontario 
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SELLING SHORT 


lose $60 a share—three times as 
much as the maximum you could 
have gained. 

For this reason, investment 
advisers usually recommend that 
short sales be protected with a 
stop-loss order. Then, when the 
price reaches a certain level, the 
broker automatically buys it for 
you. Such an order at least puts 
a limit on how high your losses 
can go. 

What does a short sale cost? 
The transaction is charged the 
same brokerage commission as 
any other. (Only exception: On 
the New York Stock Exchange, 
the commission on the covering 
purchase is about 50 per cent less 
if the stock is bought back with- 
in thirty days after it has been 
sold.) And the profits from short 
sales are taxed as ordinary in- 
come; they’re never capital gain, 
no matter how long it takes you 
to realize them. 

Then, too, if your broker 
doesn’t have the stock you want 
to borrow, he'll have to get it 
from another broker and pay a 
premium for the privilege. Your 
broker will pass that charge on 
‘to you. 

What’s more, the money you 
leave with him as security for 
the borrowed stock will draw no 
interest; it just lies fallow. 

Even more serious is the ques- 
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by A. Lewin-Funke 


Courtesy of 
The Metropolitan Museum of Art 
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SELLING SHORT 


tion of dividends on any stock 
you've sold short. The owner of 
it is entitled to all dividends paid 
on it. So if any dividends are de- 
clared before you’ve replaced the 


borrowed stock, you'll simply therapeutic 
have to pay th t of i i 
ave to pay them out of your abeeliilii Pe 


own pocket. 
For all the above reasons, in- levels 
yestment advisers are slow to 
recommend short selling, except * IN CONVALESCENCE 
as a hedge. As one experienced 
man puts it: “Short selling cuts 
two ways, like a bowie knife. It’s 
a handy tool to have if you know * IN DEBILITATING DISEASES 
how to use it; a dangerous one 
if you don’t.” END 





* IN SEVERE VITAMIN DEPLETION 


HELP YOUR HEART FUND 





with 
high 
potency 


THERA-COMBEX°* 


Bottles of 100 or 1,000 Kapseals ® 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


HELP YOUR HEART a 
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Relieved of symptoms but still alert... 


the 


ALERT 


allergic 





is the patient for whom you prescribe 


for “*...effective control of 


allergic symptoms with 


little risk of sedation...””! 


NOwW: 12 hours’ allergy relief 
in one tablet: new Clistin R-A 
12 mg. (Repeat Action) — ideal 
for nighttime use or for relief 
in stubborn allergies. 


Tablets Clistin, 4 mg. 

Tablets Clistin R-A (Repeat Action) 
8 mg. (orange) and 12 mg. (yellow) 

Elixir Clistin, 4 mg. per 5 cc. 


1. Johnson, H.J., Jr.: Am Pract & Digest 
Treat. 5:862 (Nov.) 1954 

2. Beale, H. D.; Rawling, F. F. A., and 
Figley, K. D.: J Allergy 2 25:521 (Nov.) 1954 
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Corbinoxomine Maleate 


A “... potent antihistaminic drug with only 
weak sedative properties ...”? Clistin is right 


..for the patient who must remain wide 
awake and on the job in spite of his allergy 


...for the very young allergy sufferer 


..for ALL your allergy patients 
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Philedeiphic 32, Pa. 
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New 
Business 
Equipment 
You Need 
In Your 
Office 


Five tips from a 


management consultant 


By George W. Condit 





Have you taken a fresh look at your 
tools lately? I don’t mean your stetho- 
scope, ophthalmoscope, and so forth. 
I’m talking about the tools used in the 
business side of your practice: type- 
writers, accounting machines, file cab- 
inets, etc. If yours aren’t the most 
efficient models available, they may be 
costing you time—your own and your 
secretary’s. And these days, that’s ex- 
pensive. 

No doctor wants to buy all the new 
business equipment that comes on the 
market. He’d be wasting his money if 
he did. But in my opinion, there are 
five key pieces of office equipment that 
do need to be thoroughly up-to-date. 
Let’s look at these five in your office 
and see how they compare with the 
latest on the market. 

Let’s look first at your typewriter. 
If yours isn’t electric, my advice is to 
get one that is. 

Your secretary probably uses the 
typewriter more than any other piece 
of office equipment. You can step up 
her productivity 10 to 15 per cent by 
buying an electric machine. What’s 





THe auTHOR is a medical management consultant 
in New York City. This article is drawn from an 
address he made last month in Washington, D.C., 
before a one-day forum on medical economics spon- 
sored by The Wm. S. Merrell Company and the 
Medical Council of the Washington Metropolitan 
Area. 
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for immediate prevention 
and treatment of 
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Supplied: 
Mumps Immune Globulin ( Human ) 


1.5 ce—child size 

4.5 cc—adult size > 
HYLAND LABORATORIES 
4501 Colo. Blvd. 

Los Angeles 39, Calif. 


252 Hawthorne Ave. 
Yonkers, New York 




























To Keep your Needles Sharp 
Use the FRANZ 
HYPO NEEDLE SHARPENER 


@ Brand new principal @ Removes ordinary 
fish hooks in seconds @ Hones zone of penetra- 
tion @ The skill is in the apparatus @ The first 
| sensible answer to the needle sharpening prob- 
| lem @ See “A Study of Hypodermic Needle 

Points” in journal “Anesthesiology” Sept. 1956 

p. 724. 30 day trial period to physicians and 

| surgeons 

Z ‘see ees Se eS eS ae ee ee eS ee eee eee 
Franz Mfg. Co., 52 Wallace St., New Haven, Conn. 





Please send me a FRANZ Hypo Sharpener. | enclose 


$32.50. | reserve trial and return privilege. 
Name 

Address 

City State 
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NEW BUSINESS EQUIPMENT 
more, the work she turns out 
will look a lot better. 

Second, how about your dic- 
tating machine? If you have one, 
are you using it to capacity? Too 
many doctors I know have spent 
their good money on such a ma- 
chine and then let it sit around 
idle. They could use it during 
those spare minutes when pa- 
tients are dressing or undressing, 
and, as a result, they could prob- 
ably get home half an hour ear- 
lier each day. 


Low-Cost Dictating 

If you don’t have a dictating 
machine, is it because of the 
cost? Then here’s news: Magnet- 
ic tape recorders have brought 
down the cost of dictating units 
from well over $500 to under 
$200. Actually, whatever price 
you pay, you can recoup it in 
just a few months if you use the 
machine to catch up on dictation 
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‘Nocturia and orthopnea have disappeared since he’s 
on NEOHYDRIN—and he’s edema-free when he 
wakes in the morning.” 
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NEW BUSINESS EQUIPMENT YOU NEED 


during otherwise unproductive 
moments. 

Now let’s look at your files. 
Next to her typing, your aide 
spends more time working with 
files than with anything else. If 
new equipment here can save her 
fifteen minutes a day, that’s over 
sixty new-found hours in each 
year. 

There’ve been lots of improve- 
ments in filing cabinets and sys- 
tems recently. I'll mention just 
one type that might save fifteen 
minutes a day on your accounts 
receivable alone. If you’re send- 
ing out 250 or more statements 
a month, look into the different 
types of rotary file units mounted 
on casters. 

A fourth tip: Have you thought 
seriously about copy-machine 
billing? There’s at least one such 
machine on the market now 
that'll turn your account receiv- 
able record into an individual 


monthly statement in four secs 
onds. If your aide takes two of 
three days to get out one month's 
bills, think about cutting down 
her time to two or three hours a 
month by doing your billing this 
way. 

A machine-copier can save 
you man-hours or woman-hours 
in other ways, too. Use it to re- 
produce clinical records, type- 
written letters, insurance forms, 
or anything else your aide would 
normally have to recopy. 

Finally, if your office doesn’t 
have an adding machine with a 
tape, get one. Whether your aide 
is making up bank deposit slips, 
totaling income or disbursement 
figures, or simply adding up ac- 
counts receivable, the tape saves 
you money every time. You'll 
probably never know how many > 
costly errors it avoids. But I’ve 
seen enough examples to be sure 
it’s worth the price. END 


That Could Do It 


A colleague of mine was making small talk with a small 
patient. “My, you're a big girl for a 6-year-old,” he said. 


“Is your daddy a policeman?” 


“No,” she replied. “But the man next door is.” 
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Blue Shield’s High Income 
Ceiling Splits Doctors 


Should Blue Shield offer full-service coverage 
to almost everybody? In one state, the 


issue has become a cause célébre 
By R. W. Tucker 


Each year, more Blue Shield plans push up their income 
ceilings for full-service coverage to new highs. Each 
year, more medical society members complain that “the 
doctors’ plans” are moving ahead more radically than 
doctors want. 

Among these sputterings a real blow-up was probably 
inevitable. Now it’s happened. A segment of Connecti- 
cut physicians, violently opposed to any rise in their Blue 
Shield income ceiling, have made an all-out effort to 
freeze it. In the process, they’ve split Connecticut medi- 
cine in two. The still-raging controversy may well con- 
tinue unless the Connecticut Medical Society (meeting 
at the end of this month) manages to find a middle 
ground. 

What’s the argument about? It resolves around a new 
supplementary contract drawn up by Connecticut Medi- 
cal Service, the state’s Blue Shield plan. This contract of- 
fers full service benefits under specified conditions to fam- 
ilies with incomes up to $7,500 a year (an estimated but 
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Polymagma 


Philadelphia 1, Pa 





Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin with Clay- 


sorb* (Activated Attapulgite, Wyeth) in Alumina Gel, Wyeth *Trademark 
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Composition: Each tablet chec 
contains 400 mg. . 

meprobamate and 1 mg. full 

benactyzine HCl pati 

Average Adult Dose: self 

1 tablet q.i.d. fair 
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® 
@ WALLACE LABORATORIES 


Literature and samples on request 
New Brunswick, N. J, 





BLUE SHIELD’S CEILING 


unauthenticated 90 per cent of 
ihe population). It also pays 
ligher fees to participating doc- 
ors than the standard contract; 
and it costs the subscriber about 
16 per cent more. Those in favor 
of the new contract say that it 
will gradually replace the old one 
labor unions, one by one, bar- 
in for increased coverage. 














What Bothers Them 

The doctors’ objections focus 
tly on the higher income ceil- 
. But some complaints also 
from a feeling that the med- 
profession wasn’t properly 
sulted about the new con- 
t. And there’s sharp criticism 
a three of its provisions: 

1. A subscriber who buys the 
contract must also buy a major 
medical policy with the Con- 
necticut General Life Insurance 
Company, a commercial carrier. 
This policy covers catastrophic 
medical bills as well as hospital 
expenses. 

2. As before, when a policy- 
a holder goes to a nonparticipating 
physician, C.M.S. pays the pa- 
tent instead of the doctor. The 
theck is stamped “Equivalent 
full payment.” Presumably, the 
patient may then decide for him- 
self whether the doctor’s fee is 
fair, 

3, When a fee is paid under the 
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SPECIAL INTRODUCTORY OFFER 
fo doctors just starting 
Mn practice! 











By taking advantage of our Spe- 
cial Introductory ler, substen- 
tial savings can be made in 
organizing the business side of 
your practice. WRITE for Intro- 
ductory Offer Information today. 
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BLUE SHIELD’S CEILING 


major medical policy, it may 
reviewed by a C.M.S. “profi 
sional policy committee.” If 
the committee decides whet 
or not the fee is “necessary 
reasonable” and so informs t 
insurer. 


Another ‘Pearl Harbor’ 
Most Connecticut doctors d 
not learn all about the contrd 
until February—after it h 
been approved for sale—wh 
they read an explanation of it 
the C.M.S. Physician’s Bullet 
The arrival of that issue of t 
bulletin has been described 
one committee of angry doctq 
as “the Pearl Harbor of Connef 
icut medicine.” Reactions to tj 
news were immediate and imp4 
sioned. For instance: 


State Officers Censured 


The medical societies of F: 
field, Hartford, and New Ha 
Counties—which include 90 
















cent of Connecticut’s doctors¥e. 


formally censured the state 
ciety’s officers and its council 
“failure . .. to act in accorda 
with the bylaws of the . . . s« 
ty.” Their resolution noted t 
“the House of Delegates hel 
regular meeting in Decemb 
1957, and was not informed c 
cerning the new C.MLS. contr: ' 
either by the president, execuly 
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“ny of your patients probably suffer from brief spells of dejection. 
quently these “letdowns” appear at the same time each day: at 4:30 
the afternoon to the man in his office and at 8:30 in the morning to his 
+, after she’s seen her husband and children off to work and school. 


octors 
state 

uncil 
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xamyl* the unique “normalizer’’—offers the balanced actions of 
xedrine* (dextro-amphetamine sulfate, S.K.F.) and amobarbital to help 


ect is one of gentle mood amelioration, uncomplicated by after effects. 





s held@ilable as tablets, elixir and Spansule* sustained release capsules. 
cemb 

ned copith Kline & French Laboratories, Philadelphia WG) 
ONtT AY Reg. U.S. Pat. Off 
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secretary, council, or the Third 
Party Payments Committee”— 
although it “‘was known” to 
them. 


Demanded Dismissal 

The resolution stated that the 
Third Party Payments Commit- 
tee had approved the new con- 
tract but that it had no such right, 
since it had been set up only to 
“study and advise.” So the three 
county societies demanded the 
committee’s “dismissal and the 
replacement of its present mem- 
bership.” 

In addition, they warned that 


. 

4 . , . . . - 

e is Ointment in 1%-oz. tubes and 1-lb. jars, and as Liquid, for more 
Inc., New York 17, N.Y 


stubborn pruritus, in 2-0z. bottles by Thos. Leeming & Co., 
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“if C.M.S. refuses to remove ob- 
jectionable features from the new 
contract, the participating mem- 
bers . . . will be urged to resign.” 
They authorized “appropriate 
legal action,” if such were pos- 
sible, to stop sale of the new con- 
tract. And they petitioned for a 
special session of the state so- 
ciety’s House of Delegates. 


“Weaned Away’ From M.D.s 

Finally, a number of individ- 
ual physicians took their case to 
the lay press. A “spokesman” for 
the New Haven society was 
quoted as saying for publication: 





*Calmitol is the non-sensitizing antipruritic supplied 
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You design it... 
we print it! 


“CHF Gs C4SG ] 
Your own personally designed 


case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
Finished product. 

Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 





WRITE FOR DETAILS 
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PRINTING COMPANY, INC 
10 HISTACOUNT BUILDING 
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“C.M.S. started as a Connecticut 
Medical Society project and has 
now been weaned away by big 
business. But where will it be if 
hundreds of doctors decide to 
pull out. . .?” 

These developments reflect an 
apparent assumption by many 
Connecticut doctors that their 
state society leaders have let 
them down. An articulate ex- 
pression of this view comes from 
Dr. Israel E. Blodinger of New 
Haven, who is credited by some 
observers with having spear- 
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“Hold on there, Benzigger! I didn’t call you in on this consultation 
to have my diagnosis contradicted!” 


headed the insurrection. Says he 

“We don’t intend to submi 
90 per cent of our practice to; 
fee schedule imposed by a thir/ 
party over which we have n 
control. The state society ap- 
points some members of the 
C.M.S. board; but once they're 
appointed they’re not responsi- 
ble to anyone. They seek our 
approval when they think they 
can get it. When they think we’ 
disapprove something, they just 
bypass us and announce it as an 
accomplished fact.” MOREP 
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51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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Here is the efficient and speedy cutter for cut- 
ting a window, bivalving, or removing a com- 
plete cast. Maximum convenience and safety 
is assured because the Stryker Cast Cutter 
cuts plaster by the unique principle of high- 
speed oscillation. No depth-gauges are re- 
quired. You save precious minutes, and spare 
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the patient needless pain and discomfort. In- 
quire today about these time-saving features, 
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RAPID in DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


WARD — OFFICE — CLINIC IS... 





Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 





Non-toxic—stable for long periods 







Potently effective even in the presence 
of soap 


inexpensive to use 
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8-P INSTRUMENT CONTAINER No. 300 Columbus, Ohio 


Accommodates up to an 8” instru- 
ment. Idea'ly suited for use with 
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= ALUMAFOANE 


Fence Splint 
THERE IS NO FINER SPLINT FOR DOCTOR OR PATI 


This splint is a natural outgrowth of the now-proven, successful ALUMAFOAM Finger 
The development of a major size splint with the same characteristics but of sufficient 
and strength for use on the extremities from the shoulder to the wrist and from the hip 
ankle is a natural. 

The splint can be used either left or right and in both flexion and extension cuttin 
an excessively large inventory. They are also extensively used as intravenous boards by 
covering with stockinet and reusing by changing the stockinet for each patient. 

ALUMAFOAM Fence Splints can be used in simple fractures, infections, burns and lace 
local arthritis for the relief of pain, effusion of joints, etc. These splints afford ideal con 
for the use of wet dressings. Multiple splints can be used for mid pronation positions, eq 
' 
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The use of an Elasticfoam bandage to hold the splint in place has distinctive advantagd 
foam rubber backing on Elasticfoam grips both the extremity and the splint itself. Th¢ 
be no slippage or movement in the splinted area. Form and apply the splint—wrap it 
Elasticfoam bandage or a coNco Rubber Bandage—there it’s done! 


ALUMAFOAM Fence Splints are manufactured in 2”, 3”, 4” wide x 16” long. 3 spl 
a size to a box. SCH] 
THE WENDT-BRISTOL COMPANY 
| 51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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Dr. Blodinger and those of 
like mind regard the “Equivalent 
full payment” stamp as “coer- 
cion of the minority.” They de- 
nounce the major medical rider 
as “an attempt by some C.M.S. 
officials to squeeze Blue Cross 


out in this state.” And they main- 
tain that the fee-reviewing com- 
mittee is designed to dictate 
doctors’ charges. “In short, 


C.M.S acted in bad faith—and 
with the connivance of high of- 
ficials in the state society,” says 
one man. 

Is there evidence to support 
this view? Here are the facts be- 


“ws 2 


hind the adoption of the new con- 
tract: 

After it had been worked out, 
it was presented to the state so- 
ciety’s Third Party Payments 
Committee. Under the society's 
bylaws, the committee is sup- 
posed to examine such contracts 
and to advise the medical society 
of its findings. Instead, the com- 
mittee approved the integration 
of basic coverage written by Blue 
Shield with major medical cover- 
age written by a commercial in- 
surance company. 

On the basis of this approval, 
C.M.S. asked the state insurance 





WTAKE A LOOK AT: 
INEW DIMETANE 
# THE UNEXCELLED 
ANTIHISTAMINI 
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commissioner for authority to 
begin selling its new contract. 
But the commisioner wanted fur- 
ther evidence of support from 
doctors. So he asked the eight 
members of the state medical so- 
ciety’s council whether they 


thought most Connecticut doc- 
tors would participate in the new 
plan. After seven of them had 
given affirmative answers, (the 
eighth was out of the state), the 
commissioner allowed the new 
contract. 

Many Connecticut physicians 
have charged that the contract 
was thus “railroaded” through. 





But Dr. Thomas J. Danaher, 
president of the Connecticut 
Medical Service, emphatically 
denies the charge. “I wish to give 
you my personal assurance,” he 
has told C.M.S. participating 
physicians, “that [we all] con- 
formed to the spirit as well as 
the procedure for major changes 
in C.M.S. policies as approved 
by the House of Delegates.” 


Secretary’s Comment 
Dr. Creighton Barker, execu- 
tive secretary of the state society, 
admits that the bylaws weren’t 
followed as closely as they might 
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Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 

e@ The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 

e Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods. 


e Promotes balanced excretion of sodium and 
chloride— without acidosis. 


Any indication for diuresis is an in- 
dication for ‘DIURIL’ 


Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema. 
May be of value to relieve fluid retention compli- 
cating obesity. 

SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' 


(chlorothiazide); bottles of 100 and 1,000 
‘DIURIL' and 'INVERSINE’ are trade-marks of Merck & Co., Inc 


mQo MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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HYPERTENSION 


INITIATE 'DIURIL' THERAPY ~ 
'DIURIL' is given in a dosage range of from 250 ee 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS 


The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is ad- 
justed as indicated by patient response. If the 
patient is established on a ganglionic blocking 
agent (e.g., 'INVERSINE') this.should be con- 
tinued, but the total daily dose should be 7mme- 
diately reduced by 25 to 50 per cent. This will 
reduce the serious side effects often observed with 
ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION 


The patient must be frequently observed and care- 
ful adjustment of all agents should be made to 
determine optimal niaintenance dosage. 


BENEFITS: 

* improves and simplifies the management of hypertension 
* markedly enhances the effects of antihypertensive agents 
* reduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 
smooths out blood pressure fluctuations 





INDICATIONS: management of hypertension 
Smooth, more trouble-free manage- 
ment of hypertension with ‘DIURIL’ 
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have been; but he contends that 
the lapse did not result from in- 
tent of bad faith. 

As to the provisions of the 
contract that are chiefly under 
fire Dr. Danaher can see no good 
reason for the general outcry. He 
says he’s confident that full-serv- 
ice coverage for all working peo- 
ple “will be found advantageous 
to participating physicians when 
its provisions are better under- 
stood.” He points out that, after 
all, doctors do get higher fees 
under the new contract. 

What about protests against 
the “Equivalent full payment” 


BLUE SHIELD’S HIGH INCOME CEILING 


stamp? “They come from physi- 
cians who do not participate,” 
he comments. 


Considers It ‘Progress’ 

Dr. Barker considers the set- 
ting up of a committee empow- 
ered to approve fees covered by 
the major medical policy a “vic- 
tory” rather than a defeat for the 
state’s doctors. “To my knowl- 
edge, this is the first time a pri- 
vate insurer has been willing to 
take advice on whether a fee is 
fair or not,” he explains. “We 
think this is real progress. We 
certainly never conceived of it as 
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announcing...oral iron under 
j chelate control for a 


SURER HEMATINIC EFFECT 


*tadministration of iron with food.. 


.feduce[s] 
§ the amount of iron available for hemopoiesis and 


WA limitis] the effectiveness of treatment...99* 


**the presentation of iron to the system as a 
chelate complex [iron choline citrate] permits its adminis- 
tration between meals... 


79% 
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Were 


an attempt to control the right of 
doctors to set their own fees.” 

C.M.S. leaders have insisted 
from the beginning that the furor 
has been stirred up by only a 
small fraction of Connecticut 
M.D.s. They've said as much in 
public advertisements. 


They Opposed Censure 


One recent development ap- 
pears to give some support to 
their contention: When the spe- 
cial meeting of the state society’s 
House of Delegates—petitioned 
for by the Fairfield, Hartford, 
and New Haven county so- 


cieties—was held at the end of 
March, the delegates voted 
down a number of resolutions 
censuring the society’s officers. 

Even so, the delegates made 
it clear that they felt there might 
be something to the basic com- 
plaints. They set up a special 
committee to explore the contro- 
versy and directed it to report its 
conclusions to the House at its 
regular meeting in late April. 
And they resolved: 

1. That participating physi- 
cians should be consulted before- 
hand about any major change in 
C.M.S. contracts; 





CHELATED IRON permits optimal uptake as physiologically 
required...no iron lost through precipitation... therapy 


uninterrupted by intolerance 


CHEL-IRON 


Brand of Iron Choline Citrate+ 


Trademark 


notably effective... exceptionally well tolerated... 
Safest iron to have in the home 
MM CHEL-IRON TABLETS / where iron alone is indicated J CHEL-IRON 
PEDIATRIC DROPS /can be mixed with milk or formula, will not 
Stain teeth MM CHEL-IRON PLUS TABLETS /chelated iron plus B,. 
with intrinsic factor, folic acid, pyridoxine, other essential B vita- 


mins, and C. 


*Franklin, M., et al 


Chelate Iron Therapy, J.A.M.A 166:1685,Apr. 5, 1958. 


TUS Pat. 2,575,611 


KINNEY & COMPANY, INC. COLUMBUS, INDIANA 
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2. That since C.M.S. is de- 
signed for people with low in- 
comes, it should not aim to 
extend service benefits to more 
than half the state’s workers; 

3. That the “Full equivalent 
payment” stamp should be re- 
phrased in more felicitous lan- 
guage; 

4. That the provision for a 
committee to appraise major 
medical fees should be re-exam- 
ined and defined more exactly; 
and 

5. That C.M.S. should not sell 
the challenged contract until the 
House of Delegates has had a 


BLUE SHIELD’S HIGH INCOME CEILING 


chance to reconsider the matter 
on the basis of the new commit- 
tee’s findings. 


Is the Battle Over? 


Says one doctor who favors 
the new contract: “In spite of all 
the furor, the House of Delegates 
was able to act constructively 
about the legitimate complaints. 
I’m hopeful that this means the 
battle’s over and that we can 
start liking one another again.” 

Is he overoptimistic? The an- 
swer will probably come from 
the House of Delegates meeting 
the end of this month. END 





announcing...oral iron under 
chelate control for VIRTUAL =m 
FREEDOM FROM G.I. INTOLERANCE 


fone of the major difficulties associated with 
B® iron therapy is that of the occurrence of gas- 
j a Wh trointestinal disturbances ...77* 





i\\ 





*€iron choline citrate, a chelated form of 


iron, possesses outstanding qualities in terms of freedom 
from undesirable gastrointestinal effects.77* 
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WHEN LAW IS PERVERTED BY SYMPATHY 
tter [CONTINUED FROM 102] loqui- But is it a matter of common 
nit- tur apply? Yes, the Supreme knowledge? After a rash of such 

Court of California has said: lawsuits, I studied “The Case of 
“So far as an understanding of | the Missing Uvula” rather care- 
the operation involved herein is _ fully. I discovered that the con- 
ors concerned, it would appear to be traction of scar tissue at the site 
all a matter of common knowledge of each tonsil following the op- 
ites that the removal of a portion of _ eration sets up a transverse force. 
ely the soft palate and of the uvula That force tends to stretch the 
its. is no part of a tonsillectomy. The soft palate outward in each direc- 
the location of the tonsils is a mat- tion from its center; and over a 
an ter which is easily observable to period of time the uvula may 
a anyone, and the location and simply be stretched right out of 
in- function of the uvula and soft existence. 
om palate are matters of common This is borne by the fact that 
ng knowledge, and of which the in no such lawsuit in my experi- 
ND court can take judicial notice.” ence has the patientexhibited any 











CHELATED IRON... 
zation or precipitation .. 
patients... 


remains in solution... 
. acceptable even to peptic ulcer 
can be taken on an empty stomach 


no irritating ioni- 





CHEL-IRON 


Brand of Iron Choline Citratet 


exceptionally well tolerated... 


Trademark 


notably effective... 


safest iron to have in the home 





aS- @ CHEL-IRON TABLETS / three tablets supply 120 mg. elemental 

iron MB CHEL-IRON PEDIATRIC DROPS /each cc. supplies 16 mg. 
elemental iron in a flavored, nonalcoholic vehicle MM CHEL-IRON 
PLUS TABLETS / three tablets supply 72 mg. elemental iron plus 


of B,, with intrinsic factor, folic acid, pyridoxine, other essential B 
m vitamins, and C. 
*Franklin, M.,et al: Chelate Iron Therapy, J.A.M.A. 166 eg Apr. 5,195 
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evidence of scar tissue at the site 
of the alleged surgically ampu- 
tated uvula. It’s further borne 
out by the medical literature. 
Here’s a passage that even warns 
the reader of possible malprac- 
tice litigation. I quote it from 
Thomas and Negus’ “Diseases of 
the Nose and Throat”: 
“Atrophy of uvula: We have 
seen two or three cases, and 
heard of others, where there was 
no suspicion of traumatism of 
any kind to the uvula, during op- 
eration, and it was seen to be in- 
tact and unimpaired before the 
patient left the table. Yet within 


WHEN LAW IS PERVERTED BY SYMPATHY 


ten to twenty days, the uvula has, 
without any appearance of bruis- 
ing, traumatism, swelling or in- 
flammation, quietly shrunk, and 
atrophied to a small, wasted 
prominence, or entirely disap- 
peared . . . It is well to note this 
possibility, as medicolegal ac- 
tion might be concerned with it.” 

What, then, is to be said for 
the case of the missing uvula? Is 
it fair to apply the doctrine of res 
ipsa loquitur? Plaintiff was un- 
conscious, the defendant-surgeon 
was in control, normally the uvu- 
la isn’t removed; yet the plaintiff 
has lost his uvula. From the med- 





announcing... oral iron under 
chelate control for PROTECTION 
AGAINST IRON POISONING 


*€ acute toxicity of iron must now be seriously 
considered... an increasing number of near- 
fatal and fatal poisonings have been reported 
after the accidental ingestion of iron by 
children.99 * 








"The chelation of iron minimized its toxicity and provided 
a high factor of safety against fatal poisoning. 7? * 
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ical facts, is it fair to the surgeon 
to claim that the thing speaks for 
itself? 

I submit that it isn’t. For the 
basic requirement of res ipsa lo- 
quitur hasn’t been met: namely, 
that the injury wouldn’t have 
happened unless the surgeon had 
been negligent. (Incidentally, I 
suggest that the doctor who does 
T. & A.s protect himself against 
such suits this way: Let him chart 
the fact in the hospital record 
that the throat was inspected aft- 
er the operation and prior to dis- 
charge, and that the uvula was 
intact. ) 


Why is the doctrine of res ip- 
sa loquitur being increasingly 
perverted by the courts? Partly 
because we're living in an era 
when there’s increasing sympa- 
thy for the little fellow at the ex- 
pense of the big fellow. And part- 
ly because of doctors’ traditional 
reluctance to testify for the plain- 
tiff in medical malpractice suits. 

Courts, like juries, are com- 
posed of human beings, swayed 
by natural sympathy for suffer- 
ing. Legally, the injured patient 
must get expert medical testi- 
mony to prove his accusation 
against a doctor. But since this 





CHELATED IRON... minimizes excessive systemic iron up- 
take — even on accidental overdosage — without impairing 


hematinic response 


CHEL-IRON 


Brand of Iron Choline Citratet 


Trademark 


safest iron to have in the home... exceptionally well tolerated . . . 
notably effective 


DOSAGE FORMS 


DOSAGE 








CHEL-IRON TABLETS 

Bottles of 100 

CHEL-IRON PEDIATRIC DROPS 
- 30-cc. bottles 

with graduated dropper 

CHEL-IRON PLUS TABLETS 

Bottles of 100 


*Franklin, M., et al.: Chelate lron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 
TU.S. Pat. 2,575,611 


Adults, 1 or 2 tablets t.i.d: 

Children, 1 tablet t.i.d. 

For prophylaxis in infants and children up 
to 6 years, 0.5 cc. daily (full M.D.R.). For 
therapy, as determined by physician. 


1 tablet t.i.d. 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


It is our growing conviction that all **“The apparent high incidence of this 
lients receiving oral steroids should serious [gastric] side effect in patients 
e each dose after food or with ade- receiving prednisone or prednisolone 
te buffering with aluminum or mag- suggests the advisability of routine co- 
sium hydroxide preparations.”—Sig- administration of an aluminum hydrox- 
J. W. and Ensign, D. C.: J. Kentucky ide gel.”—Bollet, A. J. and Bunim, J. Jj.s 
e M. A. 54:771 (Sept.) 19506. J. A. M. A. 158:459 (June 11) 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid" therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Or CO-HYDELTRA. 


provide all the benefits 
“ of “Predni-steroid” therapy— 
plus positive antacid protection 
® 


PREDNISONE BUFFERED against gastric distress 









tiple compressed tablets 





25 mg. or 5.0 mg. of 
prednisone or predni- 
solone, plus 300 mg. of 
dried aluminum hy- 
droxide gel and 50 mg. 
Magnesium trisilicate, 
in bottles of 30, 100, 
and 500. 
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WHEN LAW IS PERVERTED BY SYMPATHY 


sometimes isn’t possible in the 
face of the medical profession’s 
unwillingness to cooperate, the 
courts are finding an answer to 
the problem. That answer is the 
rule of sympathy—an illogical 
but humanly understandable dis- 
tortion of the doctrine of res ipsa 
loquitur. 

If this trend is permitted to 
continue, the end result may be 
that the doctor will be forced to 
forego many useful techniques he 
otherwise would employ. He'll 
be afraid of untoward results that 
could lay him open to financial 
ruin. And there are signs that the 


medical profession is already re- 
trenching along this line. 

One court preceived this as 
long ago as 1897. Here’s what it 
said in refusing to apply res ipsa 
loquitur to an untoward result 
(glaucoma developing after a 
cataract operation): 

“If the maxim ‘res ipsa loqui- 
tur’ were applicable to a case like 
this, and a failure to cure were 
held to be evidence, however 
slight, of negligence on the part 
of the physician or surgeon caus- 
ing the bad result, few would be 
courageous enough to practice 
the healing art, for they would 
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Wyeth / 


With Codeine Plain (without Codeine) Philadelphia 1. Pa 


Promethazine Expectorant, Wyeth ~ 


antitussive action equivalent to that of codeine 
without codeine’s side-effe<ts 


PEDIATRIC 
PHENERGAN EXPECTORANT 

with Dextromethorphan, Wyeth 
NEW non-narcotic pediatric formula & 





AZOTREX is the only 
urinary anti-infective 
agent combining: | 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCl 

—long recognized as a 
urinary analgesic. 








LABORATORIES INC., SYRACUSE, NEW Y 


This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 
In each AZOTREX Capsule: 
Tetrex (tetracycline phos- 
phate complex)....125 mg. 
Sulfamethizole 250 mg. 
Phenylazo-diamino- 
pyridine HCI 50 mg. 
Min. adult dose: 1 cop. q.i.d. 











WHEN LAW IS PERVERTED BY SYMPATHY 


have to assume financial liability 
for nearly all the ‘ills that flesh is 
heir to!’” 

And an English court has said: 
“We should be doing a disservice 
to the community if we imposed 
liability on hospitals and doctors 
for everything that happens to 
go wrong. Doctors would be led 
to think more of their own safe- 
ty than of the good of their pa- 
tients. Initiative would be stifled 
and confidence shaken. A proper 
sense of proportion requires us 
to have regard to the conditions 
in which hospitals and doctors 


for the patient, but we must not 
condemn as negligence that 
which is only misadventure.” 
It’s easy to accuse; it’s difficult 
to defend. The safeguard of the 
law that “he who affirms must 
prove” is sound and should be 
preserved. To do otherwise is to 
force the medical profession into 
the impossible role of insurer. 
Unless we do everything we 
can to fight the perversion of res 
ipsa loquitur into a rule of sym- 
pathy, we'll be permitting a slow- 
ing down of the progress of med- 
ical science. And in the long run 


work. We must insiston due care we'll all be the losers. END 





In a recent study! coitus was made possible og 
85% of 67 cases of impotency with the use of 1 og 
of GLUKOR intramuscularly twice weekly, ang pO 
maintained once weekly or as little as ong _— 
monthly. GLUKOR was effective in %8.5% 0 


MPOTENCE 


patients? with impotence, male climacteric, seni 

ity, depression, angina and coronary. 

G.iuKkor, a fortified chorionic gonadotropin, ma 

be used regardless of age and/or pathology withot 
side effects. GLuKoR has been found to allevi 
symptoms? of Nervousness, Faticue, Irrirasl 
iry, InsomntA, DyspNEA, PALPITATION, and Lac 

of Enpurance. Also for the female — GLUT - 














Each cc contains:—200 |.U. chorionic gonadotropin Q " } . 
(human), 25 mg. thiomine HCL, 52.5 ppm. L (+) CSCAVCII . ds ll 
giumatic acid, 0.5% chlorobutonal and 1% procaine Literature 

HCL. Available in 10 & 25 cc multiple dose vials. Availe ere 


upplies 


Pine Station, Albany, N. 


Reg. U. S. Pat. Off., Pot. Pend. Copyright 1958. 


1. Gould, W. L.: Impotence, M. Times 84:302 Mar. ‘56. 
2. Personal Communications from 110 Physicians. 
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announcing ‘Temaril Tablets 


a new oral agent specifically for 


| 
LLC TNT 


found effective in more than 70% of all cases 








of pruritus—regardless of cause 
*Temaril’ 2.5 mg. tablets, in bottles of 50. 


Smith Kline e French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.F. 


(di-10-(3-dimethylamino-2-methylpropy!)-phenothiazine] 
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AVAILABLE 
IN 3 SIZES: 
Model FL-2, 


when you can sterilize 
FASTER and SAFER 
in the 


PELTON 
AUTOCLAVE 


_ So Easily Operated 


TRANSFER 

After loading, simply trans- 

fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 
_ Is attained. 


DISCHARGE 

When sterilization is com- 
| pleted, discharge steam to 

condenser after closing 

transfer valve and crack 
_ open the door. 


UNLOAD 

In a minute or two entire 
. contents are removed com- 

pletely sterile and dry. The 

autoclave is ready for sec- 

ond load. 


‘eileen &L nane cossepaseey 
CHARLOTTE 3, NORTH CAROLINA 


tt 1 am int ted in the Pelton time-saving Autoclave. 





"x 12” sterilizing chamb 
o 
Model HP-2, 


° 
Model LV-2, 


See your dealer 
or send coupon. 


: City & State. 


: Please send me more information and prices on model. 


i” x 16” sterilizing chamber > © t-2 0 wP-2 Otv-2 


: Name 
i2” x 22” sterilizing chamber : 
: Address. 
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FROM THE EDITORS 


Coming in May: Look for our next two fortnightly issues 
on May 12 and May 26. And look especially for the follow- 
ing articles that we think you won't want to miss. They'll 
be interspersed among some two dozen other articles, most 
of them so timely that we can’t predict them this far in 
advance: 


How Income Analysis Can Help You 


Which parts of your practice are the most profitable? Which are 
you conducting at a loss? The usual cash records won't tell you, 
but the sort of analysis recommended here will. It'll help you decide 
whether you're concentrating your energies correctly 

Malpractice Mishaps: the Little Experiment 

Resuming his reports of recent cases, a malpractice insurance com- 
pany’s claims adjuster tells of a dedicated young surgeon who in- 
vented a couple of minor surgical techniques. He almost came up 
with a third one, too—except this one turned into tragedy 


What Happened When I Raised My Fees 


This doctor did it to reduce his practice to manageable proportions. 
Instead, it grew bigger. Higher fees apparently attracted more pa- 
tients. Here’s his analysis of the reasons why 


How Are the Mutual Funds Doing? 


They're a favorite investment medium among doctors. And they’re 
doing all right in an edgy market—at least many of the mutual funds 
are. Others have slipped badly, this fund-by-fund scorecard shows 


When You Give Professional Courtesy .. . 


You’ve read about the extent of the problem. Now here are ways 
your colleagues handle the mechanics of courtesy care to non-M.D.s. 
Here’s what they write on their bills, what they say to the patient, 
how they handle the courtesy patient who has health insurance 


How to Write a Lively Paper 


Most medical writing is dull and obscure. Yours needn't be. Witness 
these ways to make your paper more readable—hence more. valuable 
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